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THE SURGICAL 


By WILLIAM EASTERLY 


HE paper which I have the honor of pre- 
senting for your consideration this even- 
ing is on the surgical treatment of appendi- 


citis and its limits. 


TREATMENT OF APPEN- 
DICITIS AND ITS LIMITS.* 


ASHTON, M.D.+ 


—= | refers to diagnostic indications for surgical 


interference. 


The scope of my paper, there- 
fore, is a limited one, and deals simply with 
the question of when to operate. 

There is probably no intraperitoneal dis- 
ease which causes at times more perplexity 
in the mind of the surgeon than a lesion of 
the appendix. 


The question of relief with- 


out the aid of the knife, the uncertainty of 





* Read at the Clinical Meeting of the Alumni of the 
Jefferson Medical College, Weseadies 12, 1892. 
t Professor of Gynzecology in the Medico-Chirurgical 


College of Philadelphia. 
2 


operative results, and the traditions of the 
past all combine to obscure our judgment, or, 
perchance, to stay our hand at a time when 


surgery is most needed. 
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From a surgical stand-point the treatment 
of appendicitis may be studied under three 
headings,—viz., 1, the question of abdominal 
section in mild cases; 2, the treatment of re- 
current attacks ; 3, the indications for imme- 
diate operative interference during an acute 
attack. 

Let us first consider what should be the 
position of the surgeon in a primary attack 
of appendicitis presenting no symptoms indi- 
cating the necessity for an immediate opera- 
tion. The dangers to life during the course 
of the disease are from extension of the in- 
flammation to the peritoneum, from perfora- 
tion of the appendix, or from a local or gen- 
eral gangrene. If it were possible to know 
at the beginning of an attack the true state 
or condition of the appendix, the question of 
operative interference would be a simple mat- 
ter. It is true that in some instances we are 
able to appreciate the presence of dangerous 
developments occurring at the seat of disease, 
but there are no symptoms to indicate the 
possibility of these fatal complications arising. 
It may be that the disease will end in resolu- 
tion, and the patient recover permanently, or 
for a longer or shorter period. On the other 
hand, perforation may occur, and a rapidly 


fatal peritonitis develop, unless the general | 


peritoneal cavity be protected by adhesions. 
Therefore it is not in the power of any sur- 
geon to know what the course of a primary 
attack of appendicitis will be. ‘Ina series of 
eleven cases, with ten recoveries, recently re- 
ported by McBurney,* an operation was per- 
formed in from forty hours to seven days. 
In nine of the eleven cases the appendix was 
removed. Pus was found in seven or more. 
In one case, operated on forty-nine hours 
after pain was first noticed, the appendix 
consisted of a thin-walled sac, shut off from 
the czecum, and containing half an ounce of 


fetid pus.” In acase operated on by Langef | 


“not only perforation but extensive destruc- 


tion of the appendix and far-gone infection of | 
| mation; and this condition developed within 


the peritoneum had been found by the middle 
of the second day.” At the Cook County Hos- 








pital, of Illinois,f a patient was operated upon | 


forty-eight hours after the beginning of the 
attack. 


There were found soft adhesions be- 


tween the surrounding coils of intestines, | 


and the appendix contained two small con- 
cretions the size of a cherry-stone. On the 


* Medical and Surgical Reporter, September 19, 1891. 
W. L. Conklin. 

t Zid. 

t Annals of Surgery, vol. xv., No. 5, p. 355. 





wall of the appendix opposite these con- 
cretions was a gangrenous spot the size of a 
dime. Study§ reports an interesting case of 
death in forty-eight hours from the first com- 
plaint of pain. The autopsy revealed diffuse 
purulent peritonitis, with two perforations at 
the base of the appendix. In a patient of 
Dr. John Graham's, of this city, upon whom 
I operated successfully on the fourth day, a 
large circumscribed abscess was found, and 
an opening into the head of the colon large 
enough to admit two fingers. 

These cases not only show the impossi- 
bility of determining the actual pathologic 
changes present during an attack of appen- 
dicitis, but they at the same time point to the 
dangers to which a patient must necessarily 
be exposed if surgical interference be delayed 
until the symptoms demand immediate inter- 
ference. Macewen says that twelve hours 
are sufficient “ for the development of exten- 
sive and serious peritonitis following this 
small disease.’’ The truth of this statement 
cannot be doubted. Surely the case I have 


| just quoted, where death occurred in forty- 


eight hours from diffuse purulent peritonitis, 
is a positive proof, if any be needed, of the 
dangers to life from gangrene and rapid per- 
foration of the appendix. Had this patient 
been operated upon at the beginning of the 
attack, his life would, in all probability, have 
been saved. Waiting, however, until thé perito- 
neum had become generally infected, death 
must have resulted with or without an opera- 
tion. The operative mortality in diffuse puru- 
lent peritonitis is one hundred per cent. at the 
present day; these cases, therefore, offer no 
hope even if operated upon. Again, McBur- 
ney’s case of a distended appendix containing 
fetid pus 1s most instructive. Here was pres- 
ent half an ounce of highly infectious mate- 
rial, separated only from the general peri- 
toneal cavity by the thin and over-distended 
walls of the appendix, likely at any moment 
to rupture and cause a diffuse septic inflam- 


forty-nine hours after pain was first noticed. 
Now, the only rational conclusion to be 
drawn from this case is that the patient was 
in imminent danger of death after the first 
few hours of the disease, although the indica- 
tions for operative interference did not mani- 
fest themselves until later. 

What, may I ask, do cases such as I have 
referredtoteachus? Tomy mind the answer 
is a ready one,—namely, that no case of ap- 


3 Medical Record, February 7, 1891, p. 166. 
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pendicitis can be considered mild in type 
unless the surgeon knows without a doubt 
the pathologic conditions present at the seat 
of disease. As this is an absolute impossibil- 
ity with our present means and knowledge of 
diagnosis, we must, therefore, look upon all 
cases as being imminently dangerous to life 
from the very beginning of the attack. Fur- 
thermore, is it a safe rule to establish that the 
patient is safe up to the second or third day 
of the disease, because in a large proportion of 
cases dangerous symptoms are not present 
until that time? Personally, I can admit of no 
such view of the subject, when so many cases 
are on record where the patient has practi- 
cally passed beyond human aid within a few 
hours after the initial symptoms of the attack 
began. Notwithstanding, however, that we 
are unable to know what will be the course of 
the disease in a given case, and that patho- 
logic conditions may be present in the appen- 
dix, of which we have no knowledge or means 
of knowing, yet of sufficient malignancy in 
themselves to end the case fatally within a 
few hours, the question of operation at the 
beginning of an attack is, I admit, not only a 
serious one, but presents at the same time 
many difficulties in the way of a decision. 
My personal belief is that, as soon as a diag- 
nosis of appendicitis is c/ear/y made, the case 
should be operated upon and the appendix 
removed. Ido not wish, however, to be un- 
derstood as advocating operation for any pain 
which may occur in the right iliac fossa. In 
the mild types of the disease under discus- 
sion, a diagnosis before twenty-four hours is 
not possible. Therefore, when I advocate 
operation as soon as the diagnosis is ¢/ear/y 
made, it is at a time when not only the nature 
of the case can be correctly decided upon, but 
the results of the medical treatment demon- 
strated as well. 

I should not insist upon operation under 
these circumstances, for I believe that the 
surgeon has fulfilled his duty when he ex- 
plains to the patient or to the family the 
nature of disease and the danger of grave 
complications arising. The question, there- 
fore, of surgical interference must be settled 
by them. Should they decide against an opera- 
tion, and are willing to take the chances of 
the disease continuing mild in type, it is our 
duty then to carefully watch the case for the 
development of dangerous symptoms indi- 
cating immediate interference. 

In cases of recurrent attacks of appen- 
dicitis, the question of operation, to my 
mind at least, is not a difficult one to de- 





cide. A secondary attack means, almost to 
a certainty, that the cause of the original in- 
flammation is still present in the appendix, 
and that it is a permanent one, likely at any 
time to jeopardize the life of the patient. 
Again, as in the case of a primary attack, we 
have no means of knowing what the course 
of the inflammatory process may be, nor can 
we determine the pathologic conditions pres- 
ent. Therefore the only rational deduction 
which may be drawn from these facts is, that 
an operation should be performed as soon as 
the diagnosis is made. 

In the majority of cases of recurrent appen- 
dicitis operated upon, an examination of the 
appendix shows that the cause for the inflam- 
mation is due to conditions which have no 
natural tendency towards recovery. Fecal 
concretions, foreign material, organic strict- 
ures, or distention of the appendix due to 
pus or to catarrhal products, are present in 
these relapsing forms of the disease. An ap- 
pendix the seat of any of these pathologic al- 
terations is an organ diseased beyond repair, 
and one that is a constant danger to life. 
Permit me to refer to the following cases as 
bearing directly upon this subject. Sutton* 
operated upon a man 22 years old, and re- 
moved the appendix. The patient had three 
attacks previously within two years. The ap- 
pendix was found slightly adherent to the 
brim of the pelvis. Its lumen was obstructed. 
The appendix below the stricture was filled 
with pus. Maylard+ reported the case of a 
man, 21 years old. He had four attacks 
within ten months, two so severe as ap- 
parently to threaten life. There was found 
upon operation a deeply-attached and dis- 
tended appendix. Mayo Robson’stf case had 
fourteen attacks within one year and a half. 
The appendix was found to be strictured and 
dilated, and buried in the midst of firm adhe- 
sions. Bernardy’s§ case was operated upon 
during the tenth attack. He found numerous 
and dense intestinal adhesions around the 
cecum. The appendix contained pus, and 
“an inch above and behind the cecum, buried 
deep down, was a small pus sac.” 

It is unnecessary to take up your time by 
further reference to cases in order to prove 
that a recurrent attack of appendicitis is a 





* Meeting of Clinical Society of London, February 13. 
1891. 

¢ British Medical Journal, May 9, 1891. 

t~ Leeds and West Riding Medico-Chirurgical So- 
ciety, November 6, 1891. 

4 Transactions of the Philadelphia County Medical 
Society, 1550, 








warning not to be lightly regarded by the 
surgeon. Whatever may be our views re- 
garding the surgical treatment of a primary 
attack, it does not seem in reason that they 
should influence us in the management of a 
recurrent case. Inthe former there is always 
the possibility that the disease may not re- 
turn, but in the latter we can have no just 
grounds for such a hope. There are but two 
terminations, in the vast majority of cases, in 
relapsing forms of appendicitis,—one ts death, 
the other operation. Sooner or later one or the 
other must happen. 

We pass now to a consideration of the in- 
dications for immediate operation during the 
course of an acute attack of appendicitis. 
These may be divided into two classes,— 
first, those which are determined by the re- 
sults of the medical treatment ; and, second, 
those which are pointed out by the local or 
general symptoms. 

Medical treatment must result in prompt 
amelioration of symptoms, if it be doing good in 
an attack of appendicitis. Hoping from hour 
to hour, or from day to day, that improvement 
will take place is not only subjecting the pa- 
tient to great dangers, but it is, at the same 
time, accomplishing but little good. If, there- 
fore, the use of salines or calomel, followed 
by an enema, do not result in decided im- 
provement within twenty-four hours, an oper- 
ation should be considered. It is only in 
cases which are mild in type from the onset 
that medical treatment is justifiable, and the 
improvement to be looked for under these 
circumstances consists in lowering of the 
pulse, decrease in the temperature, lessening 
of the local pain, and free evacuations. Mr. 
Sutton* operated upona boy, 19 years old, who 
presented typical signs of typhlitis. ‘“ Under 
medical treatment he seemed to improve; 
but in the course of three weeks the presence 
of pus was clearly indicated. An operation 
revealed a large quantity of pus in the iliac 
fossa. The tip of the appendix had sloughed.” 
Although this patient fortunately recovered, 
we must admit that his life had been in im- 
minent danger, and that an operation should 
have been performed earlier simply from the 
fact that medical treatment failed to produce 
prompt and decided results 

One word in reference to the use of opium 
in the treatment of appendicitis. It is impos- 
sible for the first few hours of the disease, or, 
at least, until the salines have begun to act, 


* Meeting of Clinical Society of London, February 13, 


1891. 


THE THERAPEUTIC GAZETTE. 








to do without this drug in one of its forms. 
It should be remembered, however, that, un- 
less it be used with care and in the smallest 
possible doses, the symptoms will be so dis- 
guised that they cannot be correctly esti- 
mated. 

The local or general symptoms, which in- 
dicate the necessity for immediate operation, 
are at times so uncertain and unreliable, that 
the gravest doubts may exist as to their true 
meaning. Yet, notwithstanding this fact, there 
are certain symptoms, which, if present, point 
tothe urgency forsurgical interference. These 
are increasing pain in the right iliac fossa, 
continued elevation of temperature, rapid 
pulse, tumor over the region of the appendix, 
and abdominal distention. The presence of 
all or any of these conditions indicate that 
the inflammatory process is active, and likely 
at any moment to develop grave symptoms. 
For example, the existence of a tumor in the 
right iliac fossa may be due to an inflamma- 
tory exudation, to adhesions, or to pus. As 
it is impossible in the early period of its de- 
velopment to determine with any degree of 
certainty its true nature, we should look upon 
the condition with suspicion, and operate at 
once, to anticipate, if possible, the formation 
of an abscess. The following case}+ illus- 
trates this point: The patient, a male, 30 
years old, was operated upon the seventh day 
of the disease. The attack began with severe 
pain across the abdomen, especially marked, 
however, in the right iliac fossa. The symp- 
toms gradually improved until at the time of 
the operation, when only slight tenderness 
could be felt by touch over the situation of 
the appendix, and a tumor occupying the 
right iliac fossa. The bowels were regular. 
An operation revealed “ adhesions between 
the peritoneum and omentum, which later 
covered and was bound to the seat of inflam- 
mation. At the ileo-czcal region the intes- 
tines were much congested and adherent. 
The appendix was congested, and swollen to 
the size of the little finger. Near its base 
was a small ulcerated opening, and about it a 
few ulcerated spots of beginning suppuration, 
yet no actual pus cavity.” In this case the 
existence of the tumor was the only indica- 
tion for operation. The true nature of the 
enlargement, however, could not be deter- 
mined until the appendix had been exposed. 
It is evident, therefore, that a diagnosis was 
impossible prior to section, and that the mere 
presence of a tumor should be an indication 


Annals of Surgery, vol. xv., No. 5, p. 355. 
SOs J9 > JID 
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for operation. If this be true, the same line 
of reasoning will hold good in the other con- 
ditions to which I have referred. They all 
indicate activity at the seat of disease, yet 
none of them reveal the pathologic conditions 
present. 

In all cases where the symptoms point to 
gangrene or perforation of the appendix, to 
the presence of pus, to bowei obstruction, or 
to peritonitis, the indication is for an imme- 
diate operation. I desire, however, to em- 
phasize this fact,—namely, that we expose 
the patients to great danger by waiting for 
these complications to develop, because it 
may then be too late to save life, and, again, 
the symptoms themselves may fail to show 
the true conditions present within the ab- 
dominal cavity. 

The following case, which I saw in consul- 
tation with my friend, Dr. Fries, of this city, 
demonstrates, to my mind at least, the un- 
certainty of diagnosis in intraperitoneal dis- 
ease : 

The patient was a male, 37 yearsold. Fol- 
lowing an unusual effort in lifting, an old in- 
guinal hernia upon the right side became in- 
carcerated. Dr. Fries was called to the case 
on November 2, and found the patient ina 
condition of shock. One hour after he had 
returned the bowel, the patient’s condition 
was normal, except a slight attack of vom- 
iting. 

October 3.—The temperature and pulse 
were normal. There was slight abdominal 
tenderness, but no tympany. Early in the 
day the patient had two bloody stools, which 
were followed, however, at noon, by a large 
normal evacuation. 

October 4.—His condition was entirely nor- 
mal. 

October 5.—Up to 11 a.M. the condition was 
normal. At that time he vomited, and again 
at 2 and 4 p.M., when it was fecal in charac- 
ter. 1 first saw the patient at 5 p.M. His 
condition was as follows: Temperature, nor- 
mal; pulse, 90; very slight tympany or ab- 
dominal tenderness. A diagnosis of obstruc- 
tion, due probably to a kink in the bowel, was 
made, and section advised. Upon opening 
the abdomen, we found a diffuse purulent 
peritonitis and an obstruction in the upper 
part of the ileum. About three feet of the 
gut had been bunched together, and two com- 
plete twists had been made in its mesentery. 
The intestine had become gangrenous from 
the cutting off of the circulation. Although 
the patient had been upon the table but a few 





minutes, he died almost immediately from 
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shock, after the mesentery had been un- 
twisted. 

In conclusion, I desire to call attention to 
the following points : 

1. That we must consider all cases of ap- 
pendicitis as being imminently dangerous 
to life from the beginning of the attack, as 
there are no means of determining the exact 
pathologic conditions present at the seat of 
disease. 

2. That operative interference is indicated 
in mild cases, if medical treatment fails, 
within twenty-four hours, to produce a de- 
cided imrrovement in the symptoms. 

3. That all cases of recurrent appendicitis 
should be operated upon as soon as the diag- 
nosis is clear. 

4. That increasing pain in the right iliac 
fossa, rapid pulse, continued elevation of 
temperature, tumor, and tympany are condi- 
tions indicating immediate operation. 

5. That it is unsafe to wait before oper- 
ating for the development of symptoms indi- 
cating gangrene or perforation of the appen- 
dix, pus, bowel obstruction, or peritonitis. 


2011 WALNUT STREET. 


THE MEDICAL TREATMENT OF APPEN- 
DICITIS AND ITS LIMITATIONS * 


By James GRAHAM, M.D., PHILADELPHIA. 





‘ba HEARN having made the diagnosis 

of appendicitis for us, how shall we, the 
family physician, treat it, and how far can we 
safely go on our own responsibility? If we 
take the opinion of the advanced surgeons of 
the day, the medical man should act as a 
master of ceremonies only, introduce a sur- 
geon, and retire behind the curtain, for the 
case is far too grave for him to grapple with. 
Surgeon Park, of Buffalo, in his article on 
“ Appendicitis,” in Hare’s “System of Thera- 
peutics,” occupies some eight pages, but de- 
votes only half a page to the medical treat- 
ment, condemns opiates and laxatives, favors 
cold applications, and writes that under such 
as this the 
mild cases will improve, or, at least, cease to 
advance, while the graver, and those which 
shall soon call for operation, will show little 
Our esteemed presi- 
dent, Professor Keen, says, “ The first indica- 
tion in appendicitis is to call a surgeon.” 


“non-compromising treatment 


or no improvement.” 


* Read at a Clinical Meeting of the Alumni Asso- 
ciation of Jefferson Medical College, November 12, 


1892. 
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Dr. Joseph Price says, ‘‘ Medical treatment,— 
Z.e., rest and intelligent nursing.” On the 
other hand, Professor Pepper says, “I be- 
lieve, if every case of appendicitis were oper- 
ated on, the mortality would be twofold what 
it now is;” and further, ‘‘ Now, as a general 
rule, these cases recover under medical treat- 
ment, and remain permanently well after- 
wards, no surgeon being associated in the 
treatment of the case.” Dr. Curtin, of this 
city, saw fourteen cases in two years, all of 
which recovered without an operation. McBur- 
ney saw thirteen cases in one year too mild 
for operation, and Saundby defends the medi- 
cal treatment of perityphlitis against surgical 
interference by the presentation of the his- 
tories of fifteen cases occurring in his own 
practice. Of these fifteen, one died, and he 
was the only patient subjected to surgical op- 
eration. Now, what is the cause of this dif- 
ference of opinion? Simply that appendi- 
citis is usually a mild disease, and will, as a 
rule, get well under medical treatment ; in- 
deed, if we ever acquire the ability to diagnos- 
ticate slight cases, we may go further, and say 
that, as a rule, the patients get well with or 
without medical treatment, for one-third of 
random post-mortems show signs of pre- 
existing appendicitis. The family physician 
is called to treat many mild cases. Occa- 
sionally he meets a dangerous one; then he 
calls in the consulting surgeon, and so the 
surgeon only sees severe cases, and these, 
alas! too often only when the patient is 
moribund. 

In the medical treatment all are agreed 
upon the importance of strict rest in bed, 
and, as far as possible, in one position ; also 
as to the necessity of limiting the diet to 
liquids; but there harmony ends. Among 
medical men the opium treatment has most 
adherents, and they, as a rule, are opposed to 
cathartics. A majority of modern surgeons, 
on the contrary, condemn opiates and favor 
cathartics. Graves and Stokes abroad, and 
Alonzo Clark in this country, were the first 
to call attention to the treatment of peri- 
tonitis by opium, and from this it naturally 
extended to the treatment of appendicitis. 

Bartholow, in mild cases, gives saline ca- 
thartics, and follows with opiates; but “if 
there be fever and much tenderness, no at- 
tempt should be made to relieve the bowels 
by purgatives of any kind. . . . The patient 
should be kept thoroughly under the influ- 
ence of the narcotic.” Professor Fenger, of 
Chicago: “Cathartics or clysmata are as 
beneficial in stercoreal typhlitis as opium or 





morphine is in perityphlitis.” Volz, quoted by 
Fenger, strongly insists on the opium treat- 
ment, and warns against cathartics and ene- 
mata. Matterstock advises opium in large 
doses, and adds: ‘‘ We cannot warn too earn- 
estly against any attempt to relieve constipa- 
tion by cathartics or clysmata.” Lange, for 
the pain, gives injections of morphine. Whit- 
taker writes: “The general adoption of the 
opium treatment has, however, rendered the 
prognosis of typhlitis far more favorable ; 
has, in fact, reduced the mortality in adult 
life from eighty per cent., the appalling fig- 
ures of the older statistics (Volz), to thirty per 
cent., the ratio of modern times.” Loomis’s 
testimony is: “Opium should be employed 
when the least indication of peritonitis, local 
or general, appears, and laxatives and purga- 
tives must not be administered until the oper- 
ative processes are well established.” J. Lewis 
Smith quotes and endorses Professor Henoch, 
of the University of Berlin, who, in children, 
keeps the intestines perfectly quiet by opium, 
and only gives castor oil or calomel when pro- 
longed constipation and palpation indicate the 
presence of a large fecal accumulation in the 
cecum; otherwise he abstains from purga- 
tives, and adds: ‘‘ When this treatment was 
begun early enough, recovery ensued in al- 
most all cases; and if a swelling had been 
formed by the exudation, its transition into 
suppuration was prevented, even in children, 
who, in the course of a few years, had been 
repeatedly admitted to the hospital on account 
of relapses.” Mr. Thomas Bryant, of Lon- 
don, relies on opium internally, “ believing 
that by such means, and knowing that by 
such means, the bulk of the cases are perma- 
nently cured.” 

With, quoted by Fenger, warns against the 
use of laxatives in the early stage of appen- 
dicular peritouitis or perityphlitis, basing his 
argument on the fact that the twelve fatal 
cases of his series of thirty had all been 
treated at the beginning of the disease by 
castor oil or enemata, and all died from dif- 
fuse peritonitis. 

On the other side, Dr. Thomas G. Morton, 
following the doctrine of Lawson Tait, writes 
“that treatment of periczecal inflammation, 
which places the bowels ‘at rest’ from the 
Start, or ‘in splints,’ commonly so called, has 
probably been the cause of more serious, often 
fatal, results than can well be estimated.” 
He advises, in the prepurulent stage, to keep 
the bowels open, and free from the accumula- 
tions of gas and feces, by the administration 
of calomel or salines and enemas. 
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Dr. Price says “the opium treatment has 
no place in peritonitis or in abdominal sur- 
gery. Not only do the cases recover in large 
numbers without it, but the recoveries are 
much more speedy and satisfactory.” The 
most successful surgeons wholly reject it; 
they dread the distressing restlessness and 
suppression of secretions due to its use. 

Now, with this diversity of counsels, what 
will be our line of treatment? We put the 
patient to bed, see that he has a competent 
nurse, and visit him at least three times a 
day, being ever on the alert for the develop- 
ment of dangerous symptoms, We insist on 
absolute rest and a liquid diet. If there isa 
history of the recent ingestion of indigestible 
food, or prolonged constipation, or on palpa- 
tion, impacted feces are discovered, small 
doses of a concentrated solution of a saline 
cathartic are ordered to be given every half- 
hour or hour, to be followed in a few hours 
by an enema—given in the knee-chest posi- 
tion—of two ounces of salts in a quart of 
warm water. If nausea or vomiting exists, 
small, frequently-repeated doses of calomel, 
combined with bicarbonate of sodium, may 
be substituted for the saline. (My favorite 
mode of administration is five grains of calo- 
mel, fifteen grains of bicarbonate of sodium, 
with five of sugar, stirred in a goblet of milk, 
and a tablespoonful given every half-hour.) 
After the bowels have been freely moved, if 
the pain is slight, and it usually will be, and 
the patient will remain at rest, continue the 
small doses of salines, at longer intervals ; but, 
if the pain is severe and the patient is rest- 
less, give a hypodermic injection of morphine, 
atropine in sufficient dose to stop the pain 
and quiet the patient, and continue either 
the saline cathartics or opium treatment, as 
will seem best suited to each special case, 
being sure, with such strong evidence from 
such strong men that either plan of treat- 
ment is worthy of confidence, but giving the 
cathartic plan the first trial, as the opium 
treatment so masks the subsequent symptoms 
that the doubtful question of surgical inter- 
ference is rendered still more difficult of solu- 
tion; but if you adopt the opium treatment, 
do not condemn it on account of the restless- 
ness it produces, as one of our eminent oper- 
ators does, but give it in such doses that it 
will subdue restlessness. 

Locally, if seen early, from two to twelve 
leeches will be of service, and should be fol- 
lowed by the ice-bag or coil, unless disagree- 
able to the patient, when hot fomentations 
can be substituted. Bartholow says the ice- 





bag ceases to be useful, and is better sup- 
planted by warm applications, when exuda- 
tions take place and the abdomen swells. 
With believes that applications of cold,—ice- 


bag or wet towels,—although it lessens pain, 
protracts or prevents ‘the formation of adhe- 
sions around the place of perforation. He 
therefore prefers hot applications. which seem 
rather to favor a plastic peritonitis. 

Vomiting is to be treated by ice and iced 
carbonated waters internally, and mustard 
sinapisms externally. Prostration, by stimu- 
lants and tonics. 

The patient should be kept in bed till all 
signs and symptoms of the disease have dis- 
appeared, which usually occurs in two or 
three weeks, and for months afterwards, on 
account of the danger of relapse ; he should 
not overexert himself, be exposed to inclement 
weather or fatigue, should avoid constipation, 
and not use any articles of fond that would 
leave much residue in the alimentary canal. 
If hardness remains at the seat of the disease, 
a succession of blisters should be applied, and, 
if it is evident that noabscess remains, manipu- 
lation should be employed. 

In what cases should the mere family 
physician call in the consulting surgeon? 
Catarrhal cases, even though accompanied 
by ulceration of the mucous membrane, are 
seldom diagnosticated, but almost invariably 
get well under the treatment for colic or 
biliousness. 

It is only when the inflammation is deeper- 
seated and extends to the serous coat that an 
exact diagnosis is possible, and this variety 
constitutes the great bulk of the recognizable 
cases of appendicitis, and these cases the in- 
telligent physician, by his treatment, limits to 
an adhesive, localized peritonitis, and cures 
permanently. If a doctor is not summoned, 
or he treats the case improperly, an acute 
general suppurative peritonitis may result. 
Before this is diagnosticated, immediately 
that it is suspected, call in a surgeon, and 
inform him, by the messenger, of the nature 
of the case, that he may be prepared to 
operate on his arrival. 

If gangrene ora slough arises, or, from the 
pressure of a foreign body or fecal concretion, 
perforative ulceration occur, permitting the 
escape of the contents of the canal, it may 
cause general septic peritonitis, which can 
only be treated, with any hope of success, by 
the surgeon ; but when perforation occurs in 
appendicitis, it is usually different from that 
other perforation dreaded by the family 
physician, which occurs in typhoid fever, for 
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the canal of the appendix is so small that its 
contents are necessarily limited, and they es- 
cape gradually, which, possibly assisted by the 
better general condition of the patient, favors 
the deposition of plastic lymph, that builds a 
wall around the resulting abscess and shuts it 
out from the peritoneal cavity. This process 
occurs so gradually, and with so little shock 
to the general health, that a diagnosis of the 
time or extent of a perforation is impossible. 

These abscesses may be reabsorbed, or 
open into one of the hollow viscera of the 
abdomen or pelvis, or may point externally 
where any hand could open them. Fitz 
found spontaneous evacuation of the pus in 
eighteen per cent. of the cases. but as they 
might at any moment invade the peritoneal 
cavity, or give rise to pyemia, the patient’s 
safety demands that you call in a surgeon as 
soon as you believe an abscess has formed, 
and his experience and skill will be better 
able to decide when to operate upon it. 

Perforations are the most common cause 
of death. Matterstock found one hundred 
and thirty-two out of one hundred and forty- 
six fatal cases. Fenwick, one hundred and 
thirteen out of one hundred and thirty-nine. 
Perforation may occur within twenty-four 
hours, may occur while the patient is at work 
and apparently in good health (Woodbury’s 
case) ; frequently occurs in rapidly fatal cases 
within forty-eight hours, and more than fifty 
per cent. of the deaths occur in the first week. 

In recurring attacks, if the patient has fol- 
lowed faithfully the directions given him 
during the attack and all through the inter- 
val, and yet, despite these precautions, has 
three seizures which are not decreasing in 
severity, when he has fully convalesced from 
the third a surgeon should be called in and 
requested to operate; but if the after-treat- 
ment has been neglected, there is not suffi- 
cient evidence of its necessity to justify an 
operation during the interval. 


THE CREOSOTE TREATMENT OF TUBER- 
CULOSIS—OBSERVATIONS BASED ON 
A PERSONAL ANALYSIS OF 
NUMEROUS CASES. 


By Henry S. STARK, A.M., M.D., New YorxkK.* 
M Y apology for appearing in print with a 
description of my experience with creo- 
sote in the cure of pulmonary affections can 








* Physician to the Out-Door Departments of the 
Mount Sinai Hospital and the New York Lying-In 
Asylum. 
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be found in my belief that in experimental 
therapeutics conclusions become profitable in 
proportion to the character and extent of the 
experiments which give them birth. My per- 
sonal experience with this drug extends over 
a number of years in private and public prac- 
tice. It has been my privilege of employing 
this remedy in one of the largest clinics for 
internal diseases in New York. In point of 
numbers, my experience, I can safely say, 
covers several hundred cases. This compara- 
tively large material has furnished me with 
data which, on the one hand, completely har- 
monizes with the deductions of others, and on 
the other hand has led me to draw conclusions 
differing in several respects from those of cer- 


| tain other observers, and which, as I feel in 


a measure equipped, I shall hope to incorpo- 
rate in these remarks without pretending to 
give a precise description of typical cases, 
which only weary the reader and occupy space. 

I can sav at the outset that among the many 
drugs—and their number is legion—which 
have been suggested from time to time for the 
alleviation of the sufferings of tubercular pa- 
tients, creosote deservedly ranks among the 
most valuable. A perusal of the contempo- 
raneous literature upon the subject will con- 
vince the most sanguine doubter that to-day 
the master minds of the profession are almost 
a unit in advocating its pre eminence as a pal- 
liative and curative measure. In determining 
the real value of this drug it is of paramount 
importance, in order to obviate the suspicion 
of enthusiasm and partiality, to adopt the fol- 
lowing precautions: 

1. It will be obligatory to administer the 
creosote alone, to the exclusion of all other 
medicinal agents. 

2. No other method of treatment must in- 
terfere with the one under experimentation. 

3. It is necessary to keep patients under 
observation long enough to enable us to deter- 
mine whether the changes observed are merely 
temporary or actually permanent. 

When these precautions have been taken I 
think there can be no longer any justifiable 
scepticism in regard to the value of our in- 
vestigations. In reviewing the experience of 
many American writers as reported in the cur- 
rent journals, I find that the precautions above 
alluded to have not been taken, or else no 
statement of the fact that they were taken is 
made. In several instances the experience of 
the authors has been limited to a very few 
cases. Naturally enough such reports, although 
characterized by a uniformity in the conclu- 
sions reached by the writers, must be taken 
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cum grano salis, even when emanating from 
specialists. In introducing a new therapeutic 
agent, the first thought that will occur to the 
careful observer is whether any danger attaches 
to its administration. In regard to the drug 
under consideration, I have yet to see an un- 
toward effect of a serious or permanent char- 
acter follow its exhibition. I am aware of the 
fact that there are on record several cases of 
serious creosote-poisoning. But undoubtedly 
the evil results in these cases could have been 
obviated had the patient’s or the physician’s 
care not relaxed. In these cases either the 
drug was pushed before a tolerance was estab- 
lished, or else toxic doses were administered 
at once with the view of obtaining speedy 
results. There is not a drug in the whole do- 
main of therapeutics which cannot prove poi- 
sonous under certain compromising circum- 
stances, but this fact does not militate against 
its use in adjusted doses in suitable cases. The 
rules for guidance in the administration of 
creosote are the same, therefore, as for other 
drugs, except as far as may be modified by its 
inherent properties and its selective action on 
mucous membranes. It is well, however, to 
bear in mind that in common with other drugs 
its physiological action may be replaced by a 
decidedly pathological action unless its effects 
are closely observed and its elimination by the 
urine noted. 

I have prescribed creosote in all stages and 
degrees of pulmonary tuberculosis, in phthisis 
florida, in old resolving pneumonias, in fibroid 
phthisis, in threatened tuberculosis from pre- 
existing pleurisy, and in case of pretubercular 
anemia accompanied by chronic cough, and 
I will state that in the last cases, namely, pre- 
tubercular pretubercular pleu- 
ritis, creosote judiciously administered is fol- 


anemia, and 


lowed by the very happiest results. 

The mode of action of this drug is to-day 
no longer shrouded in an atmosphere of ob- 
scurity, but, thanks to an enlightened pathology 
and our newer knowledge, we can ascribe to 
it its position in therapeutics. This innovation 
was effected through the experimental inves- 
tigations of Guttman, Trudeau, Cornet, Bou- 
a. it that 


creosote, even in large doses, is ‘‘ incapable 


chard, Kinnicutt, ¢¢ is known 
either of preventing the development of tu- 
It is, 
however, known to possess in medicinal doses 
slight antibacillary powers. As a result 
Guttman’s experiments in the laboratory, it 
was found to possess in solution of 1 to 4000 
a very marked inhibitory faculty on the growth 
of tubercle bacilli, and in a 1 to 2000 solution 


berculosis or of arresting its progress.’’ 


of 
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it proved to be a decided parasiticide. Ac- 
knowledging, therefore, the germicidal power 
of this drug, it must be borne in mind that 
these experiments were conducted in the lab- 
oratory and not at the bedside. In other 
words, evidence is still forthcoming to prove 
that creosote possesses a specific influence over 
tubercle bacilli within the living economy. 
The biological truths have yet to be supple- 
mented by the clinician’s proofs. However, 
the consensus of medical opinion as far as 
bedside observations are concerned, is that 
the efficiency of creosote depends on its anti- 
fermentative power in the digestive tract. 
Creosote arrests or diminishes the stomach 
fermentations so frequently present in tuber- 
cular patients. Thus it favors nutrition and 
assimilation by increasing appetite, promoting 
absorption, enhancing digestion, and in this 
manner the body weight increases, while the 
subjective symptoms, cough, expectoration, and 
the hectic phenomena, gradually disappear 
in the favorable cases. It may effect a reso- 
lution or absorption of the tubercular inflam- 
matory processes and exudations. We may 
also promote the appearance of pulmonary 
connective tissue. 

That creosote favorably affects the various 
pathological changes of the lung parenchyma 
is evidenced by the fact that in some cases its 
prolonged administration is followed by an en- 
tire disappearance of the physical signs. I 
have seen, especially in incipient phthisis pa- 
tients, the slight area of apical dulness disap- 
pear, the respiratory rhythm restored, while 
the few fine rales that were formerly present 
could not longer be demonstrated, proving 
almost conclusively that the initial or in- 
complete consolidation must have been re- 
placed either by cicatricial or healthy lung- 
tissue. 

In pretubercular anemia I have resorted to 
creosote as a prophylactic measure, and I have 
obtained good results from its prolonged and 
continuous administration. 

Those patients, especially males, between 
eighteen and thirty-five years of age, whose 
existence is constantly harassed by a slight dry 
cough, whose pallor of countenance and frailty 
of body indicate a constitutional taint, and 
who, upon physical examination, do not pre- 
sent sufficient evidence to be pronounced vic- 
tims of tuberculosis, and yet we know that 
they are candidates for the dreaded affection, 
are nearly all markedly improved, and _possi- 
bly permanently so, by a prolonged and con- 
tinuous use of creosote. I have handled such 
cases with good results, using the creosote as a 
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tubercular prophylactic measure. I have not 
seen this drug recommended or spoken of for 
this condition by any other writer, and I have 
made a careful examination of the contempora- 
neous literature upon the subject. 

Success with this drug depends in a great 
measure upon its method of administration. 
It is here that the physician’s skill is called into 
requisition. In view of the varying suscepti- 
bilities of different patients, their idiosyn- 
crasies in regard to their own capacity for the 
drug, each case must be considered fer se. In 
some patients the first difficulty encountered is 
a natural repugnance to anything with a tarry 
taste or odor; in certain other cases slight di- 
gestive disturbances are met with. The first 
annoyance can be easily overcome by the de- 
termination of the physician and by his prom- 
ise of radical improvement, or else the odor 
and taste of the drug must be disguised by re- 
sorting to aromatics, flavoring agents, or emul- 
sions. The second difficulty is readily over- 
come by ascertaining the patient’s capacity, 
and in this manner slowly establishing a toler- 
ance. At any rate in no case should discour- 
agement be felt; perseverance on the part of 
the patient and the physician will recompense 
both. My experience has taught me that the 
digestive disturbances are only slight and of 
short duration, and that these very cases are 
the ones in which the drug can be latterly 
pushed with immunity. 

In regard to the dosage, there is no material 
advantage to be derived from large doses, al- 
though heroic doses can be administered with- 
out discomfort or injury. I rarely have the 
patient take more than gtt. xx in twenty-four 
hours, the average dose administered being 
gtt. iv t. i. d. in solution or emulsion. The 
good effects of the pure beechwood creosote 
are to be derived not from heroic doses, but 
rather from a continuous and extended em- 
ployment of moderate doses. It should not be 
our intention to creosotize the patient in the 
same sense that we mercurialize him in syphi- 
lis. Experimenters are at variance in regard 
to the dosage. Dr. Kinnicutt, of New York, 
advocates small doses. I know of no other 
writer who does likewise. If there be evidence 
of nephritic trouble, such as the presence in 
the urine of albumin, casts, blood, etc., then I 
do not employ the drug at all. For lam of 
the opinion that fairly large doses of creosote 
would aggravate the nephritis, while too small 
doses would prove ineffectual for the ameliora- 
tion of the pulmonary symptoms. I know of 
no other contraindication to its use. The best 
time for its administration is shortly after a 
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meal, as then there is most likelihood of its 
speedy absorption. 

There are several easy and palatable methods 
of administration. The following prescriptions 
are ordinarily employed by me, the daily doses 
being dissolved in some alcoholic or vinous 
mixture, as whiskey or sherry wine. 


R  Creosoti (beechwood), mxlv ; 
Glycerini, i; 
Aque destil., ad Zii. 
Dose.—3i tid 


BR  Creosoti (beechwood), Zi; 
Tinct. gentian comp., 3ii. 
Dose.—nxv t. i. d. 


R Creosoti (beechwood), 3ss; 
Bismuthi subnitrat., Ji. 
M. et f. in capsul. no. xv. 
Dose. 





One every four hours, 


Having become convinced that this drug 
had met with professional favor, having stood 
the tests of time and experience, I have latterly 
combined it with other approved medicinal 
agents,—e.g., general tonic drugs, or with cod- 
liver oil with or without a malt preparation. 
A combination to which I attach much faith, 
on account of the good results I have seen 
from its administration, is containing 
creosote, cod-liver oil, with the officinal syrups 
of the iodide and phosphate of iron and man- 
ganese. It is well known that the phosphates 
and iodides and salts of manganese have been 
employed with advantage at various times for 
the cure of tuberculosis. I have even suc- 
ceeded in interesting the well-known firm of 
Parke, Davis & Co., of Detroit, in this for- 
mula. They have, at my solicitation, experi- 
mented with the ingredients above mentioned, 
in order to produce an elegant and palatable 
emulsion of cod-liver oil. The results ob- 
tained by them, according to samples sub- 
mitted to my careful scrutiny, are highly grati- 
fying. Samples of the emulsion, prepared after 
my formula, have been exhibited by me before 
a medical society in this city, and were re- 
ceived with favor by the members present. 
The active ingredients of the emulsion are as 
follows : 


one 


kK Ferri phosphat., gr. viii; 
Syrupi ferri et manganesii iodidi, 3; 
Creosoti (beechwood), C. P., gtt. iv; 
Emuls. Olei Morrhuz (Parke, Davis & Co.), ad Zi. 


Dose.—Dessertspoonful, generally t. i. d. 


I think this combination contains about the 
most effective drugs usually employed in tuber- 
culosis. Creosote, in combination with cod- 
liver oil and ferruginous tonics, will be found 
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powerful and non-toxic, and will admirably 
perform the offices which have been claimed 
for it. 

In conclusion I will submit the following 
résumé: 

First.—Creosote is no longer an innovation 
or a fad, but a drug which has come to stay as 
an antitubercular remedy. 

Second.—Creosote is particularly valuable in 
the earlier stages of tuberculosis. 

Third.—\Its administration must be in mod- 
erate doses for a prolonged period. 

Fourth.—That it is a safe and reliable pro- 
phylactic in the condition that is usually de- 
scribed as pretubercular anemia. 

Fifth.—It should be administered in com- 
bination with approved adjuvant remedies. 


270 SEVENTH STREET, NEW YORK. 


THE APPLICATION 
TO THE 


OF HEAT AND COLD 
SPINE AS A THERAPEU- 
TlC MEASURE. 





By B. O. KINNEAR, M.D., New York. 
FTER treating about six hundred cases of 
disease by Dr. John Chapman’s system 
of heat and cold over the spine, this wide ex- 
perience demonstrates that the applications of 
one or the other are always agreeable to the 
patient, when used with that discrimination 
and judgment which flow from a thorough un- 
derstanding of the method, of the diseased 
conditions to be overcome, and of other con- 


ditions in each disease under consideration 
which may occlude the use of one or both al- 
together. But such knowledge is necessary in 
order to attain curative or ameliorative results, 
and can only be arrived at by a study of all the 
works on the subject, together with constant 
observation in the diseases first treated, of the 
immediate as well as after-effects induced by 
the application, whether of heat or cold, over 
the spine. 

In acute attacks of the disease the treatment, 
if properly applied, isalways agreeable, because 
amendment to the distressing symptoms follows, 
To illustrate ; 
I was called to a patient in Boston some 


as a rule, with great rapidity. 


years ago, who was suffering from acute laryn- 
gitis, with a livid face, high temperature, great 
difficulty in both expiration and inspiration, 
accompanied by exacerbations of laryngeal 
muscular spasm. The patient was a man of 
full habit, and thus the inflammation was of 
sthenic type. 

I applied heat in a double-columned hot- 








water bag over the spine from the fourth cer- 
vical as far down as the fifth or sixth dorsal 
vertebra. The bag was about eight inches 
long, two columns, with a space between the 








columns of one inch in width, the object being 
to apply the heat only over the sympathetic 
ganglia, thereby fill them with blood, and thus 
increase their function, so that by stronger 
nervous currents sped along the sympathetic 
nerves to the dilated blood-vessels, in the in- 
flamed area of the larynx, the arteries might 
be compelled to contract, both checking the 
effusion and lessening the temperature of the 
part ; as well as to contract the vessels within 
the brain and head, and so lessen the general 
arterial tension and excitement in the upper 
body. 

Effusion ceasing and the arteries contracting, 
muscular spasm is, of course, also relieved, the 
whistling breathing becomes normal, and nat- 
urally the application is most soothing to the 
curative of 
Such a result did take place within an hour in 


patient, as well as the disease. 


this patient. The bag was refilled every hour, 
and reapplied, with water 120° F., for three 
hours. The patient then being comfortable 
and the attack broken, he fell asleep, and did 
not require the bag again until the following 
morning. He was given a cholagogue cathar- 
tic, as the tongue was badly coated and the 
portal system evidently overloaded. The bag 
was used twice for one hour on the following 
day, and once the next day. He was kept in- 
doors for one or two days more, and then 
went out, without any return of his trouble, 
although it was the winter season. 

Had this patient been a delicate woman, 
with a feeble heart, there would have been 
danger in using prolonged heat over this re- 
gion, because it would have contracted the 
coronary arteries supplying circulation to the 
heart-muscle, and thus, perhaps, have weak- 
ened that organ to such an extent as to induce 
collapse, pulselessness, and even death, 
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Here is a danger that has to be looked after, 
especially in these days of ‘‘ heart failure.’’ 

The condition and general health of the pa- 
tient when well must be taken into considera- 
tion in such an attack before using the hot- 
water bag. But in any full-blooded and strong 
individual so seized it will give rapid relief to 
the inflammatory condition, and also, by di- 
minishing the calibre of the coronary vessels 
to normal, relieve the arterial tension in them, 
and quiet the excitement of the organ. This 
rule in the use of heat over the spine control- 
ling the arterial area of the lungs and heart, 
holds good in all inflammations of these vis- 
cera and their surroundings. In elderly or 
feeble people, or those suffering with organic 
heart-trouble, heat over the first eight dorsal 
vertebrae may be used in pleurisy, pericarditis, 
endocarditis, pneumonia, and bronchitis, with 
excellent and speedy results, affording at the 
same time immense comfort to the patient; 
but it must be applied with great care, and is 
only useful in the acute congestive stages of the 
disease. 

It may be applied until the breathing be- 
comes easier and less painful, and until the 
temperature has fallen one or two degrees, 
It must then be removed, and reapplied on an 
accession of fever, pain, and difficulty of 
breathing. Used in this manner, it shortens 
the period of illness, and effects a rapid cure. 
In feeble and old patients the water in the bag 
must not be over 120° F. In strong people, 
attacked by inflammations in the chest, it may 
be applied constantly until the temperature 
has fallen to normal, and then only reapplied 
for an hour at atime, when the temperature 
begins to rise again, 

In several cases of general peritonitis the 
patient has been freed from pain within an 
hour, and quite convalescent in three or four 
days, by heat dorso-lumbar 
region. 

in hemorrhages from the nose, lungs, bowels, 
or uterus, heat at 120° F. over the proper sec- 
tion of the spine will readily contro! them, as 
Di- 
rectly the hemorrhage steadily lessens, the heat 
must be removed from over the spine, in order 
to prevent a rush of blood to some other organ, 
and a congestion in a region distant from the 
rhe reason for this is that my 


used over the 


I have demonstrated in very many cases. 


hemorrhage. 
experience has led me to the conclusion that 
in hemorrhagic subjects there is throughout 
the body a tendency to undue dilatability of 
the arteries, and so congestions may take place 
in any of the organs by a sudden trend of the 
circulation in their direction. 
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There is one exception to this rule, and 
that is in the strong persons who have a con- 
stant tendency to ‘‘ blood to the head,’’ and 
occasional nasal hemorrhage. The excessive 
dilatability of arteries is with them confined to 
the head and thoracic region. The bulk of the 
circulation remaining in the brain and upper 
body in these individuals, they usually suffer 
from hyperemic headaches, nasal 
and bronchial catarrhs, more or less mental 
depression or excitement, blurring of sight, 
ringing in the ears, sleeplessness or very 
heavy sleep, congested conjunctive, powerful 


anginas, 


heart-action, etc., and are very often subject 
to constipation and cold feet, due to a lack of 
normal in the lower body. In 
women thus afflicted another symptom fre- 
quently met with is difficult or scanty men- 
struation. In such a subject with no organic 
disease, all these symptoms may be relieved by 
heat over the cervico-dorsal region, and ice 
over the dorso-lumbar, heat being used one 
hour per day for a week, and then applied on 
every alternate day. On the intermediate 
days ice may now be applied one hour over the 
dorso lumbar region, in order to dilate the 
circulation in the lower body. ‘This t:-atinent 
pursued several weeks, the bowels being kept 
moving well meanwhile by pil. aperient co. of 
Schieffelin, or some laxative of the same order, 


circulation 


the patient will rapidly recover and experience 
much enjoyment in the applications at the time 
of administration. Capillary brainal apoplexies 
may be readily overcome by heat over the last 
four cervical and first four dorsal vertebra, as 
well as that form of apoplexy with the rupture 
of a larger artery, where the effusion of blood 
from the vessel is slow and the rupture in the 
arterial coat minute. ‘The arteries 
throughout the brain are steadily narrowed, 
until the hemorrhage from the bleeding vessel 


very 


ceases. 

The blood-pressure is also diminished, and 
the patient will often become sensible, and by 
carefully keeping up this contraction is saved 
from paralysis and sudden death. 

Let us now take another paintul and distress- 
ing, but not otten fatal, disease, and observe 
how heat and cold over the proper sectious of 
the spine will quickly overcome and wholly 
control it. 

Acute Tonsillitis, or the Commonly - Called 
Quinsy.—We have in acute forms of this dis- 
ease an inflammation frequently terminating in 
the formation of abscesses, causing the patient 
great distress until a rupture of the pus-sac 
takes place. 

There is a full, bounding pulse at both 























wrists and temples, and a temperature often 
running as high as 103° to 1o5° F. Heat 
over the cervico-dorsal region, combined with 
a Chapman ice-bag filled with cracked ice, ten 
inches long, and placed over the lower dorsal 
and lumbar regions, will, especially in sthenic 
cases, begin to relieve the patient with great 
rapidity. The heat over the upper spinal re- 
gion closes the dilated blood-vessels in the 
whole upper body, while the ice below. acting 
in just the contrary manner, dilates the arteries 
in the lower body, so that the blood leaves the 
inflamed area, and being once more evenly 
distributed throughout the frame, the tonsils 
at once decrease in size, the temperature 
speedily lowers, the face and head become 
cool, and the patient comfortable. 

I have by this method broken the attack in 
a number of cases, prevented the formation of 
the abscess, and had the patient out again in 
four or tive days. 

The first day I use this combination three 
or four times, one hour at a time, as I find the 
symptoms subside, two or three times the day 
It is 
well to open the bowels well, but not catharti- 
cally, at the same time, by the pull before 
spoken of, with one grain of calomel in ad- 
dition. z 

The fact is that if we can distribute the cir- 
culation throughout the body during the con- 
gestive stage of any inflammation, we withdraw 
the excess trom the inflamed area, and so check 
the progress of the attack and practically cure 
the patient, before injury has been done by 
exudations which may become permanent, or 
take much time in their absorption. 

This method of treatment the earlier 
stages of this form of disease, skilfully applied, 
in sthenic cases, will invariably succeed. 

Ice over the spine will relieve a variety of 
diseased conditions. Acting upon the sympa- 
thetic ganglia in people sutfering from cold 
body, arms, and legs, and always chilly, it will 
cause a general dilatation of blood-vessels from 
head to foot, thereby warming the patient. 
Such warmth is most agreeable to the sufferer, 
and thus the application is agreeable, for he 
expects it to chill him, whereas it does just the 
opposite, because it expels from the sympa- 
thetic ganglia the excess of blood, which ex- 
cess within them is the very cause of the cold 
body, arms, and legs. 

The hyperemia of these knots of nervous 
tissue, when affecting their whole chain, cause 
stronger nervous currents than normal to be 
issued to the contractile arterial coats through- 
out the body, thus diminishing the calibre of 


following, and once on the third day. 


in 
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the arteries, so that nutrition is decreased, the 
exchange of deposit and excretion checked be- 
tween the tissues and the blood, the whole 
normal tone is lowered, and as a consequence 
also the body and the extremities are cool and 
the patient easily chilled. 

In more delicate people it is well to apply 
the ice-bag over the underwear, in order to 
prevent too great a shock at first, which may 
cause first a rapid expulsion of blood from the 
ganglia, and a corresponding reaction of blood 
to them, sometimes even while the ice is on, 
and a more chilly condition than the pa- 
tient is being treated for result, both patient 
and physician becoming discouraged or in- 
credulous as a consequence. JBut in people 
of originally sound constitution, unless very 
much enfeebled, this not 
be taken. 

In neuralgias of the lower body, with cold 
legs and feet, ice over the spine checks pain, 
by expelling the blood from the sensory por- 
tion of the cord, which is the centre of the 
painful nerve, and at the same time, by di- 
lating the the lower 
body, it withdraws the excess from the paintul 
centre. 

The feet in hot water, not too hot, and a 
dorso-lumbar ice-bag, will relieve an acute 
sciatic attack more swiftly very often than a 
hypodermic of morphine, without any un- 
pleasant after-attacks. 

In chronic neuralgias the bag must be used 
daily for a long time, in order to very grad- 
ually attain a reduction of calibre of the arte- 
rioles in the painful centre, and induce normal 


precaution need 


blood-vessels through 


sensory currents, which create normal sensa- 
tion, instead of hypersensation, which is pain, 
and due to over-stimulation of the sensory 
centres. 

In acute cases of painful disorders, the ice 
is, of course, agreeable, because it causes a 
cessation of the pain, as well as a general 
glow where the surface of the body has been 
cold. 

Ice over the spine in cholera will restore 
from the collapse, by dilating the superficial 
blood-vessels, and check both the vomiting, 
discharges, and cramps, by acting upon the 
involuntary muscular centres controlling the 
stomach ; expelling the excess of blood from vol- 
untary muscular centres, giving rise to cramp; 
and by lessening the hyperemia in those cells 
of the spinal cord, issuing nerves to the mucous 
gland.-cells of the intestinal tract. 

I proved this in a case of American cholera, 
and Dr. Chapman has proved its efficacy in 
some thirty or forty cases of cholera Asiatica, 
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some of them in a state of complete collapse, 
with no pulse at the wrist when the bag was 
applied. 

This result tends to prove that, if cholera be 
due to a germ, which does zof enter the blood, 
in some mysterious manner, the primary effect 
of such a poison is upon the nervous centres, 
inducing profound hyperemia therein, such 
hyperemia being overcome by cold over the 
spine, circulation is restored, discharge ceases, 
and muscular spasm is overcome. 

In treating such disease the ice is retained 
in position until the body becomes thoroughly 
warm, when it is not to be replaced until sev- 
eral hours have passed, say three or four, for 
one or two hours at a time, according to the 
intensity of the attack and the effects induced ; 
and, as all the acute symptoms decline, and 
the patient recovers strength and appetite, a 
still less frequent application. 

Ice, again, over the spine will heal ulcerations 
upon tue extremities by warming them, and 
thus through an increased and normal nutrition 
cause a deposit of healthy cells in the ulcerated 
area until it fills up, and the skin-cells being 
stimulated and nourished, they spread over its 
surface, and the wound closes, 

In eczema, ice, by expelling the excess of 
blood from trophic centres, will check and cure 
the disease rapidly if the attacks are acute. 

‘This system wants to be studied well, and 
then used in difficult cases. 

The writer has found it a power in many 
diseases, not a panacea, but saving the admin- 
istration of drugs, explaining their action also, 
opening new fields of observation and study, 
and explanatory by the beneficial and curative 
results obtained of many hitherto obscure dis- 


eased conditions. 
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A CLINICAL DESCRIPTION OF DYSENTERY 
AS 11 UCCURS 1N NICARAGUA.* 
By Jupson DALANp, M.D.+ 
eng are three varieties of dysentery 
met with in Nicaragua,—namely, the 
malarial, the endemic, and the epidemic,— 
and of these three the malarial is by far the 
most common. The prodromal symptoms of 


* Read before the Philadelphia County Medical So- 
ciety, October 26, 1892. 

¢ Instructor in Clinical Medicine and Lecturer on 
Physical Diagnosis and Symptomatology in the Univer- 
sity of Pennsylvania; and Assistant Physician to the 
University Hospital, 





malarial dysentery are malaise, pain in the 
back, in the head, and inthe umbilical region 
extending towards the pubes. In associa- 
tion with the diarrhoea these pains are highly 
characteristic of this form of dysentery. Mild 
cases are marked by very slight febrile and 
circulatory disturbances; whereas in the 
more severe cases we have a moderate ele- 
vation of temperature, varying between 102° 
and 104° F. The stoois are at first composed 
almost entirely of pure mucus, are small in 
quantity, and are frequently attended with 
tenesmus ; soon the mucus is streaked with 
blood. The pains are not usually severe 
during the act of defecation, but the pain in 
the head and back become excruciating. 
Liver complications are not infrequent ; such 
as acute hepatitis or acute hepatic engorge- 
ment, each of which is frequently associated 
with jaundice. Hepatic abscess is a rare 
complication, and is usually secondary to the 
ulceration of the colon. At times the spleen 
becomes greatly engorged. 

Changes in the urine indicative of kidney- 
disease probably exist, but chemical and mi- 
croscopical examinations are rarely made 
from lack of proper instruments and re- 
agents. Many of these cases of malarial 
dysentery are followed by intense anemia 
and debility, lasting for several months. 

When cases are seen early and promptly 
treated, the prognosis is almost uniformly 
favorable, but when seen late, they invari- 
ably die. As post-mortem examinations are 
never permitted, no information exists re- 
garding the morbid anatomy or pathology 
of this interesting disease The ameeba colli, 
if searched for, would be found in many of 
these cases. 

The treatment found most successful by 
Dr. Bermudez is as follows: To an adult is 
given 6 grains of quinine morning and even- 
ing, in conjunction with 


k Ammonium chloride, gr. v; 
Pulv. ipecac, gr. v; 
Tr. opii, gtt. x to xv. 


To be repeated every two hours. 


The amount of laudanum is determined by 
the severity of the pain. When the pain is 
particularly severe and obstinate, morphine 
is superadded, and, in cases marked by de- 
bility, it is customary to administer the car- 
bonate of ammonium in 5 grain doses every 
two hours, day and night. 

In the way of food, nothing is permitted 
except milk or milk and lime-water, to which 
sago may be added. The patient is allowed 
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to drink freely of cool water, thus alleviating 
the intense thirst which is usually present. 
Ice-water is considered harmful. 

The second variety, known as endemic dys- 
entery, resembles the preceding, but is very 
much milder, and is usually unattended by 
the fever, or the severe pains in the head, 
back, extremities, or abdomen, that charac- 
terize the malarial form. The stools are 
composed of feces mixed with mucus and 
blood, are less frequent, and the tormina and 
tenesmus are less severe. 

The average duration of malarial dysentery 
is three weeks, but occasionally it has been 
known to last two months, while very mild 
cases run their course in two weeks, 

The treatment for this variety is the same 
as for the malarial, with the exception that 
the quinine is omitted. Almost all cases re- 
cover, and complications or sequel are very 
rare. 

The third variety recognized is called epi- 
demic dysentery, which, as a rule, comes on 
suddenly, with pains in the head, back, throat, 
and extremities,;-accompanied by severe ab- 
dominal pains, shooting in character, and cen- 
tring at or about the umbilicus. Headache 
is particularly complained of ; and, not infre- 
quently, nausea and the vomiting of bile are 
associated. From the first the discharges are 
bloody, frequent, and there is intense pain 
and tenesmus. There may be as many as 
one hundred and fifty evacuations in the 
twenty-four hours, and an ordinary case may 
average twenty-four in the twenty-four hours, 
or one hourly, day and night. The fever is 
high, ranging from 104° to 106° F., with a 
morning remission of 2°, at which time there 
may be moderate perspiration. Severe cases 
die in less than seven days, and favorable 
cases may recover in from two to three 
weeks, 

The discharges from the intestines con- 
tinue bloody throughout the disease, but 
change in color, becoming dark, and some- 
times black from decomposed blood-pigment, 
and frequently they are quite tenacious from 
admixture with mucus. 

At times the patient becomes delirious, and 
in other cases coma supervenes. Children 
often develop twitching of the muscles, roll- 
ing of the eyes, and there is a tendency to 
bury the head in the pillow. 

The complications usually noted are hepa- 
titis, jaundice, and abscess of the liver. It 
has been usually observed that, so soon as 
hepatic complications occur, the patient dies ; 
in other cases, epidemic dysentery is compli- 

3 





cated by croupous pneumonia, with rusty 
sputum, and usually affects the base of the 
right lung. Now and then severe internal 
hemorrhages occur, and such an accident ex- 
plains the cause of sudden death which has 
been occasionally observed. In this form of 
dysentery the anemia and debility are more 
marked than in the malarial form, and is 
more persistent. Not infrequently the pa- 
tient suffers from obstinate constipation, due 
to stricture resulting from the healing of 
large and deep ulcers in the colon. 

These cases are best treated by the admin- 
istration of from 10 to 20 grains of quinine, 
given three times daily, and in addition chlo- 
ride of ammonium, 5 grains; pulverized ipe- 
cac, 5 grains; and tincture of opium, ro to 
15 drops; repeated every two hours. Fre- 
quently, however, there 1s so much gastric 
irritability that these remedies are not re- 
tained, and in such cases the quinine is con- 
tinued, but the chloride of ammonium and 
ipecac mixture is omitted, and 15 grains of 
bismuth or 5 grains of tannic acid, re- 
peated every two hours, substituted. In- 
variably the opium is administered in the 
form of the tincture, gtt. v to xv, repeated 
every two or three hours, according to 
the severity of the case. At times nitrate 
of silver, in doses of 1% or 1 grain in pill 
form, is given every three hours. If the 
astringents mentioned prove of no avail, re- 
course is had to the acetate of lead, in doses 
of 2 to 3 grains every three hours. Most 
cases require stimulants, and experience has 
shown that alcohol, in the form of brandy or 
whiskey, is zzadvisab/e, and that the best re- 
sults are secured from the use of sherry, port, 
or any of the red or white wines, associated 
with the carbonate of ammonium, in 10-grain 
doses repeated every three hours. 

The food is restricted to milk and lime- 
water, sago and farina. Not infrequently Dr. 
Bermudez has seen as many as one hundred 
cases in two months, with the mortality of 
but two per cent., and his father would prob- 
ably see as many as two hundred cases 1n the 
same length of time. 

Dysentery is one of the most common dis- 
eases of Nicaragua, and typical examples of 
the disease may be seen any day in the year. 
Most cases of malarial dysentery are observed 
during December, January, and February, 
while the epidemic variety occurs more fre- 
quently during the months of March, April, 
and May. Of course, endemic dysentery ts 
always present, and is equally prevalent at 
all seasons, as would be naturally expected. 
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The malarial form prevails chiefly in low, 
marshy districts, during the hot months. 
It is well to remember that the dry sea- 
son, which corresponds to our summer, 
begins in November and ends in April, and 
the remaining months constitute the Nic- 
araguan winter or wet season. The average 
maximum temperature in the dry season is 
from 95° to 98° F. There is a difference of 
at least 10° between the temperature of the 
day and that of the evening. 

The contagiousness of epidemic dysentery 
is fully recognized, and all ordinary precau- 
tions are taken to prevent the spread of the 
disease,— isolation, the free use of carbolic 
acid, the burial of all discharges, especially 
fecal and urinary; the burning of the linen 
soiled by the discharges; and in cases 
where the patient is too poor to submit to 
the destruction of clothing by burning, 
they are disinfected by the use of boiling- 
water. 

In all of these cases no researches have 
been made regarding the presence of the 
ameeba colli. 

Nicaragua has excited much interest of 
late, particularly in view of the probability 
that in the near future the Nicaraguan canal 
will become a reality, which will bring it into 
intimate relations with the entire world. I 
have, therefore, ventured to record these ob- 
servations regarding a disease which prevails 
constantly, and at times becomes conta- 
gious. 

My thanks are due to my friend and 
student, Dr. Salvador Bermudez, and to his 
father, who has practised in Nicaragua for 
more than thirty-five years, for the descrip- 
tion of dysentery as it appears in Nicaragua, 
and for the treatment which has given him 
the best results. The enormous experience 
of physicians in Nicaragua has hitherto never 
been made known to the medical profession, 
in so much as they have no medical magazine 
to which they could report their observa- 
tions ; and, moreover, at no time has it been 
their custom to carefully note the cases under 
their care ; so that this report is of particular 
value, and perhaps is the first of the kind pub- 
lished in the English language. It is espe- 
cially worthy of note that the greatest con- 
fidence is. placed in the use of the chloride 
of ammonium, and that this is their uni- 
form practice. I would, therefore, suggest 
that it be employed in the United States, 
especially in the Southern States, where 
the climate more neaily resembles that of 
Nicaragua 





THE TREATMENT OF PNEUMONITIS 
WITH DIGITALIS. 


By Atoysius O. J. KELLy, M.D.* 


- the following article is an account of all 

the cases of croupous pneumonitis that 
were treated in St. Agnes’s Hospital during 
the term of service of Dr. H. A. Hare, Feb- 
ruary, March, and April, 1892. I am very 
much indebted to Dr. Hare for his kindness 
in permitting me to publish this report. 

The following cases are presented as illus- 
trative of the beneficial effects attendant upon 
the use of digitalis in cases of croupous pneu- 
monitis. The use of digitalis in this affection 
is most rational, being based upon a knowledge 
of the physiological action of the drug and 
of the natural history of the disease. 

Pneumonitis is a disease for the cure of 
which we have as yet no specific. It is an 
affection in which, if the patient’s vital powers 
be maintained, the diseased lung tends to re- 
cover itself. When we recognize the fact that 
death is due to cardiac failure, and that the 
greatest danger is not from pyrexia or ob- 
struction to the pulmonary circulation, al- 
though these, too, demand attention as bear- 
ing a causative relationship to the greatest 
danger, we logically look for success in the 
treatment to a drug that will aid and support 
the failing heart. Digitalis is par excellence 
the heart tonic. 

The resistance which the pulmonic capil- 
laries, pressed upon by the inflammatory ex- 
udate, offers to the onward flow of blood, tells 


_ principally upon the right side of the heart, 


which becomes first distended, later paralyzed. 
The progress of the inflammation in the lung, 
as determined by the physical signs, is of im- 
portance, and must be estimated; but com- 
pared with the general condition of the patient, 
particularly of his heart, it influences us little 
in the treatment. When cardiac failure begins 
to manifest itself,—rapid, feeble, irregular 
pulse, duskiness of the skin, particularly of 
that of the dependent portions of the body,— 
the heart must be actively stimulated ; and this 
is done most effectively by digitalis. By it the 
heart is caused to act slower, more powerfully, 
and more regularly ; at-the same time arterial 
tension is increased. By reason of the com- 
plete systolic contraction which the drug in- 
duces, dilatation and subsequent paralysis of 
the heart are rendered highly improbable. The 
pneumogastric nerves, besides sending fibres to 


* Lately Resident Physician in St. Agnes’s Hospital, 
Philadelphia. 





























the heart, have under their influence the mus- 
cular coats of the bronchial tubes. Digitalis, 
by stimulating those nerves, accomplishes an- 
other object, secondary, of course, to its action 
on the heart,—that of improving the tonicity 
of the bronchial tubes,—which have been ren- 
dered much below par by the morbid processes 
going on inthelungs. Thus is explained how, 
in some cases, after the administration of digi- 
talis,- respiration, which previously had been 
poor, becomes much improved in quality. 

In these cases digitalis acts better than does 
alcohol, for, while they both are cardiac tonics, 
the former gives to the heart an increase of 
power, which the latter does not. 

But while digitalis is of most signal service, 
and its use is followed by such happy results, its 
administration must be conducted with caution 
and attended with watchfulness; its dose in- 
creased or diminished as need be, as in the 
cases reported. If, during the exhibition of 
the drug, we find the pulse weak, possibly di- 
crotic, and the arterial tension low, we must not 
of necessity reason that it is doing no good. 
For often with such a condition of pulse, by 
auscultation at the apex, we will discover a par- 
ticularly strong heart-beat, with accentuation 
of the cardiac sounds, due to over-stimulation. 
At such a time the administration of the drug 
must be discontinued, and not again recom- 
menced until, after an improvement of the 
pulse, there supervenes a condition of real 
cardiac weakness. 

Belladonna proved a most useful adjuvant, 
especially in vaso-motor relaxation, which was 
the indication for its employment. It is at the 
same time a heart tonic and a stimulant to the 
vaso-motor centres. It likewise improves the 
character of the respirations by a centric stim- 
ulant action. 

Strychnine was used to augment the action 
of digitalis. It is a most valuable and power- 
ful respiratory stimulant, at the same time aid- 
ing the digitalis by its action on the heart and 
vaso-motor apparatus. While useful at all times, 
it is especially serviceable during convales- 
cence, when all the vital powers, having been 
more or less exhausted, need the action of 
some powerful stimulant to aid them to re- 
covery. 

Particular attention might be called to Cases 
I., II., and 1V., which, singularly enough, were 
cases of double pneumonitis, Case I. being es- 
pecially worthy of note. The lung-affection 
followed an alcoholic debauch, and was com- 
plicated with chronic nephritis. Yet the pa- 
tient made a complete recovery, his kidney 
condition being likewise much improved. 
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The cases certainly illustrate one fact,—the 
tendency of pneumonitis towards recovery, 
provided the vital powers, especially the heart, 
be maintained ; and, if this be done, prefer- 
ably with digitalis assisted by belladonna and 
strychnine, pneumonitis will not be the fatal 
disease the writings of some would lead us to 
believe. 

Case I.—P. C., male; aged 22 years; mar- 
ried; native of Ireland; was admitted Feb- 


,tuary 18, 1892, and the following history ob- 


tained: Family history negative; had enteric 
fever a yearand a half ago. 
subsequent to an alcoholic debauch and ex- 
posure to wet and cold—he was taken ill 
with a chill, followed by fever and pains 
throughout his chest. On admission he had 
pains in his chest; cough ; 


Three days ago— 


expectoration, 
which was rusty colored ; rapid pulse; quick- 
ened repirations ; 
temperature, 105° F. 

Physical Examination.—Dulness over entire 
left lung anteriorly, with bronchial breathin; 


r 
>? 


flushed face; hot, dry skin ; 


and increase of vocal fremitus and resonance 
On right side, dul- 
ness from apex as far down as the third rib; 
and 


over same area; no rales. 
increased fremitus vocal 
breath-sounds feeble; small moist rales; pos- 
and 
marked 


resonance ; 


teriorly, vocal fremitus resonance _in- 


creased both sides; dulness every- 
where except at the lower portion of the right 


lung ; 


feeble on 


mucous rales; breathing sounds rather 
right side; distinct bronchial 
breathing, left side. 

Diagnosis. —Croupous pneumonitis. 

Treatment.—Cotton jacket ; infusion of dig- 
italis, f{Zii every three hours; cold sponging. 
Sponging reduced the temperature to 100° F., 
but it promptly returned to 104.2° F., when 
the sponging was repeated. ' 

February 2, 1392.—Stopped infusion of digi- 
talis; gave tincture of digitalis, gtt. xv t. i. d.; 
tincture of belladonna, gtt. iiit. i.d.  High- 
est temperature, 104 6° F.; several sponge- 
baths; patient delirious. 

Examination of Urine.—Specific gravity, 
1017; acid; chlorides not appreciably dimin- 
ished ; albumin present in considerable quan- 
tity ; casts of all kinds. 

February 20, 1892.—Wildly delirious; tem- 
perature A.M., 103° F.; P.M., 102.6° F, 

February 21, 1892.—Physical signs of left 
chest about the same, except for presence of 
some moist rales; dulness on right side has ex- 
tended to the fvourth interspace; bronchial 
breathing has developed; temperature a.M., 
101° F.; p.M., rot° F. ; pulse showed full effect 
of digitalis ; stopped digitalis ; gave strychnine 
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gr. sy; tincture of belladonna, gtt. iii, every 
four hours. 

February 22, 1892.—Signs of resolution of 
both sides; temperature A.M., 102° F.; P.M., 
101° F.; continued strychnine ; recommenced 
tincture of digitalis, gtt. x t. i. d.; tincture of 
belladonna, git. vit. 1. d. 

From the 19th until the 22d the patient was 
in a particularly poor condition; pulse and 
respiration much accelerated; face flushed ; 
expression anxious; delirium constant, at 
times muttering, at times wild, particularly so 
at night; albumin and casts continued in his 
urine. 

From the 22d he began to improve. 
of resolution—first of the left, later of the right 
side—began to manifest themselves, and day 


Signs 


by day grew more positive ;- temperature be- 
came normal and remained so. 

March 3> 
ladonna; continued strychnine; gave also ter- 


1892.—Stopped digitalis and bel- 


pine hydrate, gr. x t. i. d. 

About this time slight pain in right side pos- 
teriorly, extending to the angle of the scapula, 
which he had had for several days, 
Evening rise of temperature to 99.2° F. 
Was once so severe as to necessitate a hypodermic 


grew worse. 


Pain 


injection of morphine, and later was relieved 
by unguentum belladonna. 

March 10, 1892.—Breathing sounds clear 
over entire Urine: 
1025; acid; no albumin (or, at most, a very 


chest. specific gravity, 
faint trace); amorphous urates, oxalates; a 
few casts. 

March 15, 1892.—Patient discharged cured. 
Two months later he enjoyed as good health as 
ever. 

CasE II.—F. G., male; aged 19 
native of the United States; was ad- 
Family and pre- 
Four days 


years ; 
single ; 
mitted February 24, 1892. 
vious personal history negative. 
previous to admission he was taken sick with 
chill, followed by fever and sweat, pain in 
right side, cough, and vomiting. On admis- 
sion, he had pain in right side, cough, rusty- 
colored expectoration, rapid pulse, accelerated 
breathing, tongue coated, no appetite, consti- 
pation, temperature 102° F. 

Physical Examination.—Anteriorly, dulness 
over entire right lung, with increased fremitus 
and vocal resonance; bronchial breathing; a 
few rales. Posteriorly, dulness over both bases ; 
increased fremitus and resonance; bronchial 
breathing; no rales; urine normal. 

Diagnosis. —Croupous pneumonitis. 

Treatment.—Cotton jacket ; calomel, gr. iv, 


| 
| 
| 
| 


| 
| 


| 


in %4-grain doses every half hour; tincture of | 


digitalis, gtt. x t. i. d. 


February 25, 1892.— Temperature P.M., 
104° F.; cold sponging. 

February 26, 1892.— Temperature A.M., 
103° F.; cold sponging; P.M., 1o1.8° F. 


February 28, 1892.—Signs of resolution 
daily became more manifest ; temperature de- 
creased gradually. 

March 1, 1892.—Temperature A.M., 98° F. ; 
tincture of digitalis, gtt. v (instead of gtt. x) 
t. i. d.; terpine hydrate, gr. x t. i. d.; Ro- 
chelle salts, 3ss. 

March 5, 1892.—Breathing sounds quite 
clear ; temperature normal. 

March 6, 1892.—Temperature P.M., 100.4° F, 
He now began to have an evening rise and 
morning fall of temperature, resembling very 
a few days the temperature of begin- 
Minute examination 


much for 
ning of enteric fever. 
failed to disclose any cause for this anomaly. 
He was put to bed; digitalis continued ; devel- 
opments awaited. At the end of six days his 
temperature was again normal, and thereafter 
remained so. 

March 14, 1892.—Stopped digitalis; gave 
strychnine, gr. sl; t. i. d. 

March 21, 1892.—Discharged cured. 

Case III.—M. D., male, aged 26 years; 
single ; native of Ireland ; was admitted March 
1, 1892, and the following history elicited from 
friends; Patient had been drinking consider- 
ably for some time. Five days previous to ad- 
mission he was taken ill with chill and pain in 
right side. Following this he had fever, cough, 
and expectoration. On admission, rapid pulse 
and respirations, cough, rusty-colored expec- 
toration, slight delirium, temperature 102° F, 

Physical Examination.— Dulness at right 
base posteriorly; bronchial breathing; few 
rales ; increased fremitus and vocal resonance ; 
left lung, exaggerated breathing; urine nor- 
mal. 

Diagnosis. —Croupous pneumonitis. 

Treatment.—Cotton jacket ; tincture of dig- 
italis, gtt. xx; tincture of belladonna, gtt. x, 
every three hours. 

Soon after admission patient became wildly 
delirious. 

March 2, 1892.—Delirium as yesterday. 

March 3, 1892.—Delirium gone; patient 
improving. 

March 4, 1892.—Resolution progressing ; 
temperature P.M., 101.6° F.; tincture of digi- 
talis, gtt. xv; tincture of belladonna, gtt. x, 
every six hours. 

March 5, 1892.—Tincture of digitalis, gtt. x; 
tincture of belladonna, gtt. v, every six hours ; 
temperature P.M., 99° F. 

March 6, :892.—Temperature normal. 
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March 8, 1892.—Tincture of digitalis, gtt. v 
t. i. d.; stopped belladonna. 
March 15, 1892.—Patient 
improving; discharged cured. 
Case IV.—J. W. W., male; aged 57 years ; 


has been steadily 


married ; native of the United States ; admitted 
March 8, 1892, and the following history ob- 


had enteric 
been ill 
followed by fever; 
On admission, 


tained: Family history negative ; 
fever twenty-seven 
days; taken with chill; 
pain in left side, and cough. 
patient had pain in right side; cough; expec- 
toration, which is rusty-colored; hot, dry 
skin ; flushed face ; temperature, 
102.4° F.; 

Physical Examination.—Dulness, 

reased tactile and vocal resonance, 
hial breathing at both right and left 
bases posteriorly ; few rales ; apices unaffected ; 


years ago; six 


pulse, 132; 


tongue coated ; constipation. 

with in- 
2 fremitus 
and bronc 


urine normal. 
Diagnosis. —Croupous pneumonitis. 
Treatment.—Cotton jacket ; 


} 


half hour, fol lowe >( 


calomel, gr. v, 
1 | 


in %4-grain doses every. 


Epsom salts, 3ss; tincture of digitalis, gr. x, 
t. 4. di, 

Temperature, soon after admission, rose to 
105° F.; cold sponging. 


March 9, 1892.—Temperature, 102.2° F.; 
towards evening a muttering delirium set in. 

March 10.—Patient con- 
tinued ; continued digitalis, 
line, gr. sgt. i. d. 

March 11, 


weak; delirium 


and gave strych- 


1892.—Resolution beginning in 


right base, not in left; temperature p.M., 
102° F.; wandering delirium. 
March 12, 1892.—Patient still weak, and 


at times delirious; gave, in addition to digi- 
talis and strychnine, oleum terebinthine, gtt. 
car- 


spiritus frumenti, f3ss; ammonium 


four hours 


X; 
bonate, 
ordered by 
P.M., 101.2° F. 

pia 13, 1892.—Stopped oleum terebin- 
thin, spiritus frumenti, and 
bonate ; 
temperature P.M., 
signs of resolution in left lung ; 


gr. Vv, (these were 


another 


every 


physician) ; temperature 


ammonium car- 


continued digitalis and strychnine; 


4 


1o1.4° F. ; delirium passing 


away ; right 
lung was clearing nicely. 
March 15; 1892. 
March 21, 1892.—Stopped 
tinued strychnine, and 





perature normal. 
digitalis; con- 
gave terpine hydrate, 
gr. xt. i. d. 

April 8, 1892.—Discharged cured. 

CasE V.—W. S., Ig years; 
native of the United States; admitted March 
27, 1892, and the following history obtained : 
Family and previous personal history negative ; 
ill three days; taken with intense headache, 


aged single ; 
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and cough. 
but had severe 
expectoration, 


chill, fever, pain in right side 
On admission, had no headache, 
pain in right side; cough, 
which was blood-streaked ; acce 
tions and pulse (120); anxious, 
temperature, 104.6° F. 

Physical Examination.—Right ba 
bronchial breathing and rales ; 


elerated 
flushed face ; 


respira- 


se, dulness 
on percussion ; 
increased fremitus and vocal resonance. 
Diagnosis. —Croupous pneumonitis. 
Treatment.— Cotton jacket ; 
tincture of digitalis, gtt. x t. i. d. 


cold sponging ; 


March 28, 1892.—Calomel, gr. v., in * 
grain doses every half-hour, followed oa salt 
temperature P.M., 102.2° F. 

March 29, 1892.—Tincture of digitalis, gtt. 
x; tincture of belladonna, gtt. v, t. i. d.; tem- 
perature P.M., ror.8° F. 

March 30, 1892.—Signs of beginning reso- 


98.4° F. 
A pril 2, 1892. Temperature continued nor- 
mal; patient doing well; stopped digitalis and 


belladonna. 


lution ; temperature A.M., 


April 3, 1892.—Gave tincture of belladonna, 
gtt. vt. i. d.; resolution a 

Patient continued to do well, temperature 
remaining normal until the evening of F April = 


the following 


fter remained so. 


when it was 101° F. However, 


day it was normal, and therea 
April 9, 1892 

strychnine, gr. 3 t. 1. d. 
April 16, 
Case VI.—J. H., male, 

single ; ve of the United States ; 

April 5, with 

Family ey a 


.—Stopped belladonna; gave 





ged cured. 


18g2. 


aged 39 years 


nati admitted 


1892, the following history: 


] 
} 


egative; had pleuritis twenty 


years ago; taken ill five years ago with chill, 
dizziness, dyspnoea, pain in the chest, and 


side, 


yspn¢ Ra, 


had pain in “i 


cough, expectoration rusty-col 


cough. On admission, 
pred, 
rapid respiration, tem erature 102° 
t t 
F., fair appetite, bowels regular, urine 
aa < 
Physical Examination.—Dulness extended 
left rly, and ante- 
1 as the th 


Pp ilse 126, 
normal. 
posteri 


over entire chest 


as higt ird rib; over same area 


riorly 


fremitus and vocal resonance was increased ; 


bronchial breathing ; numerous mucous rales. 
Diagnosts.—Croupous pneumonitis. 
Treatment.—Cotton jacket ; tincture of digi- 
talis, gtt. 
April 7, 
cool sponging. 
April 8, 1892.—T 
signs of resolution. 
A prilg, 1892.—Temperature P.M., 100.4° F. 
April 10, rs rature normal. 
April 
also tincture 


x ¢.4, d. 
1892. 





erature P.M., 103.6° F. ; 





emperature A.M., 97° F. ; 








El, 1692: 


of bel mean ett. 


5* 


ued digitalis; gave 
vt, td. 











April 17, 1892.—Lung now clearing nicely ; 
stopped digitalis and belladonna; gave strych- 
nine, gr. sig t. i. d.; terpine hydrate, gr. x 
q: 2. d. 

April 26, 1892.—Patient discharged cured. 


SHURLY-GIBBES TREATMENT OF 
TUBERCULOSIS.* 


THE 





By H. Lonestreet Taytor, A.M., M.D.,t 
ASHEVILLE, N. C. 

TO apology need be made for bringing up 
L for discussion the subject of tuberculo- 
sis, the acknowledged scourge of civilized 
humanity, which still holds its undisputed 
sway, notwithstanding the efforts of genera- 
tions of medical men, which, until quite re- 
cently, have not been able even to restrain it. 
We are now in the midst of an epoch big 
with promise in the treatment of this disease. 
The premature announcement of Koch’s work 
in the search for a specific has been the most 
dramatic event in the history of modern medi- 
cine. Although the reaction against tuber- 
culin has been as exaggerated as its recep- 
tion was enthusiastic, yet as this reception 
was both undignified and unscientific, so is 
its rejection, simply because it has not ful- 
filled the promises of its birth. Good will 
certainly come from this work, but we must 
wait patiently, and accept without prejudice 
whatever observations are made while the 
problem is being solved. 

In the mean time the profession has re- 
turned to the use of creosote, which has been 
a favorite for such a long time in the treat- 
ment of this disease, but which has proved 
very unsatisfactory to me personally. It goes 
a certain length, and then itsaction ceases. It 
upsets the digestive organs in the majority of 
cases long before it is being taken in suffi- 
ciently large doses to have any appreciable 
effect. This is not a disease in which sugges- 
tion can do any good, except of the most 
transitory nature, and the small doses of 
creosote which many patients take for months 
could have no other possible result, while posi- 
tive harm is done in so far as valuable time is 
thus fritted away, and the patient passes over 
the boundary line from the incipient and still 
comparatively hopeful condition into the ad- 
vanced and almost hopeless stage. When 
borne in large quantities, creosote and guia- 
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col must be a power for good in some cases, 
judging from the enthusiastic reports that 
creditable gentlemen make of their use. But 
personally I can only say that, after a con- 
scientious and extended trial, I have given 
them up. This is not because creosote does 
no good, but because I have found some- 
thing that will do a great deal more, and do 
it more certainly and quickly, and without the 
bad effects upon digestion and appetite. 
Again and again during the past years in 
Asheville has it been my duty to order pa- 
tients to put aside the creosote of their home 
physician because they could eat nothing. If 
it be true that every effort should be turned 
towards building up the nutrition of the pa- 
tient, then it is certainly true that nothing 
should be given which will sooner or later 
break up the appetite. I regard my patient’s 
stomach as his sheet-anchor, and guard it 
with jealous care against anything and every- 
thing that could possibly turn it away from 
its proper function of receiving and digesting 
food. This organ should be reserved for 
this use, for the sufferer has need of every 
drop of milk and every particle of beef that 
he can assimilate, and the necessary drugs 
should be introduced through other channels 
whenever there is the least danger of their 
interfering with its more important duties. 

Except in advanced cases, I use hypoder- 
mic injections of iodine, and of the chloride 
of gold and sodium, with inhalations of chlo- 
rine gas, or of some spray containing a 
strongly disinfecting solution, together with 
such drugs as may seem indicated, being 
practically the method proposed by Profes- 
sors Shurly and Gibbes for the treatment of 
pulmonary consumption. 

I desire to call your attention to this treat- 
ment, because, to my mind, it offers us the 
most certain control over the advance of this 
disease known to the world to-day. ® It has 
been before the profession for some time, 
and has not been enthusiastically received. 
In the first place, it was announced about 
the time of the publication of Koch's discov- 
ery. Very many, by having had their faith 
so severely tried in that instance, refused to 
believe anything else, and either gave it no 
trial or a very faint-hearted one. It requires 
a good quantity of enthusiasm on the part of 
the medical adviser to induce the patient to 
undergo the discomforts of the treatment, 
and hence probably many who were willing 
to try it have desisted rather than force their 
patients to endure the slight pain of the 
injections, 
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But now two years have passed, numerous | the patient away from home, and thus at 
cases have been carefully recorded and re- | the same time securing the advantages of a 


ported by different observers, and the real 
value of the treatment is no longer doubtful. 
Professors Shurly and Gibbes first reported a 
series of cases. Professor E. Fletcher Ingals, 
Dr. Bean, of St. Paul, and others soon did 
likewise. A year ago I reported twenty-two 
cases. This past spring the originators re- 
ported between thirty and forty cases, in 
which series the striking observation was made 
that in about one-third of all cases the tubercle 
bacilli disappeared entirely from the sputum, 
while in a sixth a great diminution is noted in 
the number of the tubercle bacilli,—that is, 
in one half of all cases the bacilli either dis- 
appeared or were greatly reduced in number. 
In this paper a summary of the subsequent 
histories of the first series was given, which 
showed the gratifying result of forty-eight 
per cent. of practically well patients. In the 
summer Professor E. Fletcher Ingals reported 
to the American Climatological Association 
that he had used these remedies in some two 
hundred cases with very satisfactory results. 

What may be expected from the proper use 
of these remedies? They will not cure all 
cases. They will not ameliorate the suffer- 
ings or the symptoms in all cases. But in the 
majority of cases, when their use is begun 
reasonably early in the history of the disease, 
and is not resorted to as a last hope, or sim- 
ply to appear to be doing something to keep 
the patient and his surroundings satisfied, 
then we may expect to see fever gradually 
disappear, night-sweats cease, expectoration 
become less, asthmatic breathing quiet down 
to the normal, sunken cheeks lose their hec- 
tic coloring and gradually fill out,'and sleep- 
less nights give place to hours of sweetest 
slumbers. We may expect to see profuse 
expectoration grow less and gradually lose 
its load of tuberc!e bacilli. 

When these things have been accomplished 
for the patient, medicine fer se has done as 
much as it can do, but changes of environ- 
ment and careful management can take it up 
at this point and carry it on much further, if 
the resisting power and recuperative ability 
of the subject offer any assistance. The pa- 
tient should be taken out of the grooves in 
which his life has been hurrying along to its 
end; should give up business or the work- 
shop, or, if a wife and mother, the cares of the 
household, and be removed from everything 
that tends totire or worry ; should live out of 
doors and be well fed, even overfed. 
much easier to secure these ends by sending 


| 
| 


| apparently trivial details. 


change of air and scene, elements which of 
themselves are exceedingly important, and 
which are often productive of a great deal of 
good, but which, unfortunately, so few are 
able, financially, to avail themselves of. For 
those who cannot leave home much can be 
done by an early diagnosis and an honest 
confession of opinion from the medical ad- 
viser as to the true state of affairs, and the 
absolute necessity of an entire change of the 
mode of life. Much harm is done by the un- 
accountable habit of the profession, as well as 
of the laity, of hiding from the sufferer the 
true nature of the disease. It stands to reason 
that, if we wish the earnest, constant assist- 
ance of our patient in carrying out even 
the minutest directions, we must first con- 
vince him of the necessity of many otherwise 
The one most in- 


| terested should know the why and the where- 


fore, and the result will be that, instead of 
having directions neglected or carried out in 


| a half-hearted manner, we will have an enthu- 


| temperately, until this excess, 


siastic helper in the patient, instead of a grum- 
bling and disobedient malcontent. 

Phthisical patients away from home should 
have constant professional supervision, for 
they require systematic treatment, and must 
have all complications promptly met. They 
should have their diet, clothing, exercise, 
and mode of life controlled by one well ac- 
quainted with the climate and its possibilities, 
Their tendency to run to extremes must be 
met with a firm hand. One set will live out 
of doors, walking, riding, hunting, etc., in- 
like every 


| other, calls for its penalty, while another set 


will sit around the fire day after day, gloomy 
and homesick, until finally both return home 
unimproved. 

When I take cases I at first insist upon 
their vegetating upon warm southern porches 
in the winter and under the shade-trees in the 
summer. Their temperature, pulse, respira- 
tion, expectoration, appetite, and digestion 
are carefully observed. Healthy action of 
the skin is secured, and general nutrition of 
the tissues benefited by massage. If the pa- 
tient is following any special line of treatment, 
that is not changed, unless it fails to prove its 
usefulness, when, if the condition of the pa- 
tient is favorable, the injections of iodine and 


| of the chloride of gold and sodium are given. 


It is | 


As the symptoms improve, more and more 
exercise is allowed, but the danger-line of 
fatigue is never to be passed. With tonics 
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and concentrated nourishment and over- 


feeding the body-weight is increased. Un- | 
fortunately, as soon as the patients feel bet- | 


ter, and after the worst winter months have 
passed, home and business again become up- 
permost in the thoughts, and it is next to im- 
possible to induce them to remain until the 


improvement becomes permanent. The most | 


satisfactory cases I have seen in Asheville are 
those that have come to make the place their 
home, intending to remain as long as there 
was any necessity of their doing so. The 
most unsatisfactory are those unfortunates who 
come seeking a last chance. The profession 
should do all in their power to keep such in- 
dividuals in their homes, where they will find 
vastly more of comfort and ease than an un- 
limited bank account can purchase anywhere 
else, although I think it is usually the fault of 
the patient and his friends rather than of the 


physician when such do come. He has been | 
told to go years or months before, and finally, | 


when the inevitable stares him in the face, he 
decides to go, and go he will and does. It is 


such cases that cast a gloom over most resorts | 


frequented by consumptives, and it would be 
a blessing to all concerned if they could be 
kept at home. 


I have now used the Shurly-Gibbes treat- | 


ment for eighteen months on upward of sixty 


cases, with the general management detailed | 


above, and am very well satisfied with the re- 
sults. Some of the most encouraging of these 
to me were hopeless and eventually fatal 


cases, which by the improvement in their | 


condition and the prolongation of their lives, 


showed beyond a doubt that these remedies | 


have a decided influence upon the disease. 


One patient in particular, who twice con- | 
cluded that he was doing well enough to dis- | 


pense with treatment, and left it off, against 
my advice, only to have severe relapses each 
time, finally returned the third time, penitent 
and obedient, and is now steadily improving, 


after a thorough course of treatment. When 
he first came he had a daily rise of temperature | 
to 102° F., night-sweats, sleepless nights, and | 
constant cough. He was 32 years old, and | 


his family history was tuberculous. I found 


prolonged expiration of left apex, with dul- | 


ness and bronchial breathing of the right 
apex, and a small cavity below the right 
clavicle. Coarse 1ales in middle lobe, right 


side, in front, and very weak respiratory mur- | 
mur in the lower part of the right lung be- | 


hind. The sputum was laden with tubercle 


bacilli. The first time he came the symp. | 


toms soon improved, and he left only to re- 





| lapse into his former state and to return a 
month later. He again left after three weeks 
of treatment, and again suffered a relapse. 
In six weeks he returned, having decided to 
| do as he was told, and when last seen in May 
| the prolonged expiratory murmur on the left 
| side was gone, and only a slight jerky quality 
in the respiratory murmur indicated its for- 
mer location. On the right side the cavity 
was dry and shrunken, so that it was difficult 
to locate. The rales had entirely disap- 
peared, and the air penetrated to all parts of 
the lung behind. The area of consolidation, 
of course, remained at the apex. He had 
improved in weight, slept well, and only 
cleared his throat a little in the morning. 
There was no expectoration. When last 
heard from, in August, he was at his home 
feeling very well. 

Another case, with which I will tax your 
patience, was that of a boy, 17 years old, 
who was first seen in July, 1891. He then 
had daily fevers, as high as 103° F., profuse 
night-sweats, and a very weakening diarrhea. 
The upper lobe of the left lung was dull 
above, and full of coarse, mucous rales, which 
could be heard to the fifth rib in front and as 
| low as the angle of thescapula behind. Onthe 
right side, beyond roughened inspiration and 
slightly prolonged expiration, no abnormality 
could be found. He weighed one hundred and 
thirty pounds, having lost thirty-five pounds ; 
expectoration was very free. By November 1, 
1891, he had gained sixteen pounds in weight, 
and was free from fever and night-sweats; 
expectoration was very slight, and the area 
of diseased lung was marked by jerky, cog- 
| wheel respiration, and was entirely free from 
rales. He was last heard from September 20, 
1892, when he wrote that his physician pro- 
nounced him well, which opinion is, of course, 
rather premature. He was engaged several 
hours a day in superintending a farm. This 
boy is over six feet tall, and although his 
family history is good, yet his rapid growth 
and his age are both decidedly against him. 
In fact, his physician told his parents when 
he was sent to Asheville that he would prob- 
| ably not return alive. He had been in Ashe- 
| ville a month before I was called, and had not 
gained a particle, showing that the treatment 
was probably necessary to assist the climate, 
as the latter had accomplished nothing alone. 

A case worth recording, and the last one I 
shall refer to, is that of a young man, 25 years 
of age, with good family history, who had a 
severe hemorrhage while at his work in the 
| government offices in Washington in February 


| 





2 Was rr 














| 


| 


of this year. He had coughed some for several 
months previously, but had paid no attention to | 
it. Hecameto Asheville, and depended upon | 
the climate until early in May, when he had 
another severe hemorrhage, and I was put in 
charge of his case. He then weighed one 
hundred and twelve pounds, having lost 
twenty pounds. Both apices were involved, 
and there was almost complete absence of 


respiratory murmur in the lower lobe of the | 


right side. Evening temperature was between 
1o1° and 102°, with night-sweats, no desire 
for food, and without any hopes of ever en- 
joying better health, He went home last 
month on a visit, having gained more flesh 
than he had lost and without having had any 
fever in two months. Hehad learned how to 
inflate his lungs, and there was scarcely a 
trace of any damage, except in the right apex, 
where bronchial breathing persists. On the 
left side some loss of elasticity of the lung- 


tissue is the one evidence that the lung is not | 


sound. 


TREATMENT OF CHRONIC GONORRHGA. 

TRzZCINSKI (Archiv fiir Dermatologie und 
Syphilis, 1892, Heft 2), after a discussion on 
the development of gonorrhecea, carefully re- 
views what may be called the modern means 
of treatment. 
an exceedingly pessimistic view 

The sound, he holds, is without value, ex- 
cepting in cases of decided stricture. The 
endoscope offers no aid in treatment. Guyon’s 
instillat?tons he has never seen cure a case of 
chronic gonorrheea. 

The author is content with a slight modifi- 
cation of Neisser’s well-known treatment. 
He uses solutions of nitrate of silver, of the 
strength of 1 to 6000 to 1 to 10,000. These 
solutions are injected by means of a syringe, 
which is attached to a filiform catheter pro- 
vided with a bulbous extremity. As soon as 
the acute stage of gonorrhoea has passed— 
that is, when the discharge is reduced toa 
few drops a day, and when the cloudiness of 
the last urine shows there is posterior ure- 
thritis—this treatment is inaugurated. 

The patient is first told to pass his water, and 
then a small, soft rubber, olive-pointed cathe- 
ter attached to a syringe, and its channel filled 
with the injection fluid, is introduced into the 
bladder. The fluid is then injected, while the 
catheter is slowly withdrawn. In the first 
séance the strength of the solution is about 1 
to 8000. The small instrument employed oc- 
casions no pain, and if the patient is cautioned | 
not to urinate till two or three hours subse- 
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quent to the operation, there will be but little 
burning on micturition. 

This treatment is repeated every day. In 
a very few days the urine becomes clear, the 
discharge is lessened to a minimum, and dis- 
appears entirely before the end of two or 
three weeks. Towards the end of treatment 
the injections are made every two or three 
days. When the patient presses out from the 
meatus a perfectly clear drop in the morning, 
and when the urine contains a few shreds 


| made upof mucus and epithelium, the author 


concludes that the cure is complete. When 
this irrigation increases the discharge, the pa- 
tient should be given a simple astringent in- 
jection, and the treatment should be post- 
poned for a week or so. 

This method is employed towards the ter- 
mination of an acute attack. When patients 
present themselves who have been suffering 
from a chronic discharge for months or years, 
it is, of course, necessary to search for strict- 
ures, and to dilate them to normal calibre if 


| they are present. 


The author treats epididymitis by external 
applications of the nitrate of silver ointment, 
1 to 10. This, he claims, causes prompt reso- 
lution. 


A SIMPLIFIED AFTER-TREATMENT OF 
MASTOID TREPHINING. 

In his paper before the American Otological 
Society, in its New London meeting of July 19, 
1892, Dr. C. J. Biaxe, of Boston, reported 
upon twenty-two cases operated upon in the 
first half of 1892, and mentioned a simple 
dressing which had proved most gratifying in 
two cases. The bone cavity, which had been 
freely made with sharp spoon and rongeur, was 
allowed to fill up with clotted blood. This 
was then irrigated, but not washed out, with 
very hot water, covered with a pad of sterilized 
cheese-cloth, and in one case healing was se- 
cured in five days. In the other the dressing 
was changed in five days, and healing very 
promptly gained. A case almost precisely 
similar, in which the cavity 
quired four weeks for healing. 

In his similar report of last year, Dr. Blake 
laid stress upon the reduction of after-treatment 
to the minimum, and reported some notably 
prompt results; but this step, if confirmed by 
wider special experience, as it has been in gen- 
eral surgery, may contribute greatly to do away 


was packed, re- 


| with what has generally been a long and tedi- 


ous course of treatment, which justly threw 
suspicion upon the operations of mastoid tre- 
phining, as more usually done by otologists. 
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THE PRODUCTION OF LOCAL ANAESTHE- 
SIA BY HYPODERMIC INJECTIONS 
OF COCAINE. 

. ae two drugs generally used in this coun- 

try to produce anesthesia — namely, 
chloroform and ether—are both open to seri- 
ous objections when operations requiring a 
short time for their performance, and not 
necessitating general muscular relaxation, are 
contemplated. Chloroform has been proven 
beyond all question to be so dangerous that 
Gurlt, in the last meeting of the German Sur- 
gical Society, on the basis of German statis- 
tics, advanced the query as to whether this 
drug should not generally give place to ether. 
Ether is unpleasant to take, acts slowly, is 
followed by prolonged sickness and vomiting, 
sometimes by acute bronchitis, pneumonia, 
apoplexy, and suppression of the urine. 
Bromide of ethyl, in so far as recent reports 











go (see THERAPEUTIC GAZETTE, April 15, 
June 15, and September 15, 1892), is the 
ideal anzsthetic for minor surgical work, but 
its use is not yet sufficiently popular and ex- 
tended to enable us to determine its true 
nature. Moreover, it has against it one 
death, the cause of which has never been 
satisfactorily explained. 

Of the various means of producing local 
anesthesia, there is but one which has stood 
the test of time and use, and which, from the 
period of its first introduction, has steadily 
become more popular. Cocaine hydrochlo- 
rate, at first received with enthusiasm, then 
treated with distrust because of its toxic prop- 
erties, with increased knowledge as to its 
proper use, has been steadily growing in 
favor, till the great majority of surgeons and 
practitioners constantly employ it in appro- 
priate cases. Corning, by throwing an elas- 
tic ligature around the operative field imme- 
diately after the drug is injected, then on 
completion of the operation relaxing pressure 
so that venous bleeding, hence washing away 
of most of the injected fluid, is favored, has 
enabled the surgeon to inject much larger 
doses than were before considered safe. 
Even by this method, when the operation is 
at all extensive, injection of cocaine solution 
of an effective strength, and this must be at 
least one per cent., in sufficient quantity to 
anzesthetize the entire field of operation, im- 
plies the employment of a dangerous quantity 
of the drug. When the rubber ligature is used 
to prevent absorption, most surgeons prefer 
to use not more than a grain of cocaine ; this 
allows the use of not more than twenty-five 
minims of a four per cent. solution, a quan- 
tity more than sufficient to thoroughly anes- 
thetize for such operation as the removal of 
an ingrowing toe-nail, but not enough to 
affect large areas, such as have to be ren- 
dered non-sensitive in operations on super- 
ficial epitheliomata, for instance. 

Schleich, after elaborate investigation upon 
the subject, has rendered cocaine anesthesia, 
even when large surfaces are implicated and 
when major operations are performed, per- 
fectly safe and satisfactory. He first ob- 
served that injections of distilled water pro- 
duced anesthesia, but loss of sensation was 
first preceded by so much pain that this 
method was not practicable. He then found 
that injection of normal salt solution (.75 per 
cent.) produced neither pain nor anesthesia. 
It remained to find a solution between water 
and normal salt solution which would be pain- 
les and anesthetic. A .2 per cent. salt solu- 
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tion was found to accomplish this result. The 
anesthetic effect was, however, greatly 
heightened by the addition of even a very 
minute percentage of cocaine. 

Schleich employs three solutions, according 
to the extent of the operative area. One con- 
tains 1 part of cocaine to 1000 parts of a.2 per 
cent. solution of sodium chloride in water. 
Two hundred minims of this mixture contain 
only one-fifth of a grain of cocaine. The 
second solution, for more extensive opera- 
tions, contains 1 part of cocaine to 5000 parts 
of the salt solution; the third contains 1 
part of cocaine to 10,000 parts of the solution. 
When these weaker solutions are employed, 
Schleich uses large syringes, containing one 
or two ounces, 

The whole operative field is completely 
infiltrated by means of as many injections 
as are necessary. The first injection is ren- 
dered painless by means of an ether spray. 
The following injections give no pain, since 
the needle is entered through anesthetic 
areas. 

In cases of operation upon bone, the peri- 
osteum must be injected, since pain is only 
experienced in this region. Schleich has per- 
formed five hundred and twenty-one opera- 
tions, rendered painless by this method. 
Among these are to be numbered amputa- 
tions of the breast, herniotomies, tracheot- 
omies, radical operation for hydrocele, etc. 
He holds that the method is absolutely with- 
out danger. Cocaine intoxication never oc- 
curs, since very small quantities of cocaine 
are employed, and over one-half the in- 
jected fluid escapes as soon as the incision is 
made. 

The success of this method depends upon 
injecting a liberal quantity of the mixture ; 
indeed, Schleich terms it infiltration anzs- 
thesia. When the solution is sterile, it can 
exert no harmful influence upon the tissues. 
It is likely to be found particularly service- 
able in operations about the rectum and va- 
gina, where the epithelial covering of the 
mucous membrane is so thick that surface 
applications of even powerful solutions of 
cocaine produce little or no benumbing effect. 
In office work, the method will be found most 
valuable, since it will enable the practitioner 
to locally anzsthetize without the slightest 
danger of exciting toxic symptoms in cases 
which would require general anesthesia, or 
by the ordinary injection method would need 
a quantity of cocaine so considerable as 
to excite fear in regard to constitutional 
effects. 











| of passing into obscuritv. 


THE VALUE OF CAMPHOR. 

UST at present, when the profession is 

J carried away by enthusiasm for new 

drugs, it is well for us to remember that 
there are older remedies which are in danger 
Not that the latter 
are unworthy of professional esteem, but 
owing to the fact that they have been 
crowded out by manv new drugs; for which 
so much has been claimed, and which have 
undoubtedly, in many instances, deserved the 
credit which they have achieved. Frequently 
those of us who constantly employ the newer 
remedies find that they fail to produce the 
desired results, and are surprised, when at 
last we employ old friends, that we get re- 
sults which, if produced by the newer drugs, 
would lead us to be enthusiastic in their 
praise. 

One of the drugs which seems to be in 
danger of being lost to the profession in the 
treatment of a number of serious ailments is 
camphor. Forty or fifty vears ago its use as 
a diffusible stimulant and nervous sedative 
was wide-spread, and the best practitioners 
regarded it as a sheet-anchor in the treat- 
ment of many diseases which tried their skill 
to the utmost. Thusno less an observer than 
the celebrated Dr. Graves believed that cam- 
phor was avery valuable drug when used asa 
diffusible stimulant in the treatment of those 
adynamic affections which find their type in 
typhus or typhoid fever. Under these cir- 
cumstances it is to be administered frequently 
for days at a time, and, if the records can be 
believed; produces a condition of nervous 
quiet without depression, which is of sin- 
gular value to the patient. At the same time 
it seems rather to improve the digestion 
than to disorder it, exercises a distinct an- 
tiseptic influence over the stomach and bowel, 
and acts as a carminative or prevents the de- 
velopment of tympanites. Similarly, in cases 
of croupous or catarrhal pneumonia, in which 
the patient's condition rapidly becomes as- 
thenic, camphor proves of very marked benefit 
in quieting the restlessness, frequently de- 
creasing or stopping the delirium, and exer- 
cising that peculiar influence, which seems to 
be inherent in some drugs, of producing a 
condition of general improvement which we 
are able to recognize, and yet which the most 
experienced physician is unable to explain. 
Because of its volatility it is naturally rapidly 
absorbed, and equally rapidly eliminated, and 
when administered should be given, under 
these circumstances, in most instances at 
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least, every six hours. 


In typhoid fever, | 


which is complicated by diarrhoea, camphor | 


is undoubtedly one of our most useful medi- 
caments, nor is its action limited only to the 
diarrhoea of sthenic diseases. 
ity of paregoric has been largely won by the 
activity of the camphor which it contains. 


The popular- | 


The recollection that all volatile oils, of | 
| first made, we believe, by Drs. Ringer and 


which, for therapeutic purposes, camphor 


is one, tend very distinctly to prevent a 


serous outpouring into the intestine, at once 
indicates that camphor, either alone or com- 


bined with other drugs, is a valuable remedy | 


for diarrhoea. 
It has been found in various portions of 
Europe, in a number of cholera epidemics, 


| each menstrual epoch. 


that camphor exercises its properties as an | 


anti-diarrhcea remedy and as a diffusible stim- 
ulant with singular efficiency. It has been 
given by dissolving it in absolute alcohol, and 


then adding this absolute alcohol to ordinary | 


red wine. This treatment was nearly always 
followed by expressions of satisfaction upon 
the part of the patients, who stated that it 


relieved the cramps in the bowels and in 
the extremities, and by its warmth did much 
towards making them more comfortable. 


Its employment under these circumstances, | 
though entirely empirical at the time, has 





medicine. In some cases of rheumatism, 
involving the joints or the sheaths of the 
muscles, camphor lotions are too frequently 
employed with success to permit us to doubt 
of its efficiency, and its influence upon the 
nasal mucous membrane in the early stages of 
acute coryza is undoubtedly worthy of praise. 

We should not forget the recommendation, 


Tilt, that camphor dissolved in cologne- 
water or alcohol, should be applied to the 
vertex in those peculiar cases of reflex uterine 
headache occurring at the menopause or at 
In those cases of 
uric acid diathesis in which there develop 
multiple or single spots of hyperzsthesia in 
the scalp, which are discovered by the patient 
either through the neuralgic pain which he 
experiences, or in brushing or combing the 
hair, camphor asa lotion will frequently relieve 
the tenderness. 

It may seem unnecessary to call the atten- 
tion to these well-known therapeutic points, 


| and doubtless there are many of our readers 
prevented nausea, overcame their depression, 


who use the drug in combating these con- 
ditions in their daily practice. As we have 
stated, we believe that camphor is not used 


| sufficiently, and it is with the object of in- 


more recently been proved to bea proceeding | 
based upon rational grounds, and those who | 
have read the Progress columns of the Ga- | 
zETTE during the last few months will recol- | 
lect several items in which it was shown that | 
volatile oils and their derivatives act as in- | 
testinal antiseptics, and that red wine very | 


distinctly inhibits the growth of the cholera 
spirillum. 


creasing its general employment, and not 
with the idea of bringing forward any new 
points in its usefulness, that this article has 
been written. 


CONJUNCTIVITIS AND ITS TREATMENT. 


." analysis of ten thousand cases of disease 
or disturbance of the eyes, carefully re- 


corded by an ophthalmic surgeon of high re- 
2 I g 


In cases in which functional disorder of the | 
| practical value and important therapeutic 


nervous system results in cardiac palpitation, 
or irritability with the production of attacks of 
anxiety rather than of true heart-pang, and in 
which the patient complains of a fluttering or 
sinking feelimg in the precordium, the spirits 
of camphor will give results almost equal to 
those obtained by the use of that harmless but 
very valuable remedy, Hoffmann’s anodyne. 
Not only is this true, but in cases of dilata- 
tion of the heart associated with emphysema, 
chronic bronchitis, or true bronchorrhcea, 
camphor will often give relief from the cough 
and the cardiac embarrassment without de- 
creasing expectoration to such an extent as 
to permit secretions to accumulate in dan- 
gerous quantities. 

Nor does the value of camphor as a thera- 
peutic agent rest upon its value in internal 





pute, must necessarily contain lessons of 


principles and practice. This task has been 
undertaken by R. Brudenell Carter (Lancet, 
October 29, 1892), and some of the notes and 
comments which he makes upon certain types 
of ocular disease, for the purpose of the pres- 
ent article limited to affections of the conjunc- 
tiva, are worthy of review and quotation. 

In a total of 7667 patients, the number of 
affections of the conjunctiva amounted to 879, 
of which 437 occurred in males and 442 in 
females ; 129 are classed as acute catarrhal 
conjunctivitis, 23 as acute purulent conjunc- 
tivitis, 595 as chronic conjunctivitis, and 58 
as follicular granulations. The most impor- 
tant therapeutic point, in connection with the 
treatment of ordinary acute catarrhal con- 
junctivitis, brought out by Mr. Carter in his 














paper, is his method of combining the use of 
cocaine and nitrate of silver. To quote his 
own words : “ Perhaps the point most worthy 
of notice in conjunctivitis is the very com- 
plete manner in which nitrate of silver asa 
curative local application may be said to 
have been rehabilitated by the introduction 
of cocaine.” He refers to the fact that ni- 
trate of silver in former times held sway as 
the most potent remedy for relieving inflam- 
matory conditions of the conjunctiva, but 
that the strong solutions and even ointments 
in which it was used and the pain of the ap- 
plications brought it into disrepute. This 
objection, however, has been completely re- 
moved by virtue of the local anesthetic effect 
which may be induced with cocaine. Carter's 
treatment is as follows: In all cases of acute, 
and in many cases of chronic, conjunctivitis 
of the catarrhal type, cocaine, generally in 
the form of a wafer, containing the fiftieth of 
a grain, but sometimes a drop or two of a 
ten per cent. solution, is first applied. In 
from ten to twenty minutes after this the in- 
flamed portions of the conjunctivitis are 
painted by means of a camel’s-hair pencil 
with a solution of nitrate of silver, five grains 
to the ounce. The brush is barely moistened 
with the solution, so that it is applied only to 
the portions of the membrane which the pen- 
cil actually touches. Once more to quote 
Mr. Carter: ‘“ The use of cocaine is not only 
attended with the advantage of rendering that 
of the nitrate painless, but it also admits the 
action of the latter only to the parts actually 
touched by the brush. The absence of pain 
prevents lachrymation, and there is then 
nothing to cause the solution to be diffused 
over the conjunctiva or cornea.” After the 


cocaine-nitrate of silver application, a lotion 


containing two grains of cocaine and four of | 


boric acid to the ounce of water is prescribed 
as acollyrium. Sometimes he finds it neces- 
sary to repeat the application of the nitrate of 
silver, which he considers the very best and 
most efficacious of the so-called astringents. 
The guarantee of Mr. Carter that this 
method has done him a good service should, 
no doubt, at once place it in the category 
of sound therapeutic measures, and, as every 
one who treats acute catarrhal conjuncti- 
vitis is likely to employ nitrate of silver, and 
usually in the strength which Mr. Carter 
advises, his assertion that cocaine enhances 
the cure, as well as lessens the severity of the 
application, is likely to be received with con- 
siderable satisfaction. Unfortunately, how- 
ever, it is not the experience of every practi- 
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cal ophthalmic surgeon that cocaine plays this 
rile. While it certainly mitigates pain, tem- 
porarily reduces congestion, and for a short 
time makes the patient more comfortable, it 
is not an unmixed blessing, because the de- 
cided secondary congestion which sometimes 
follows its use, in many cases tends to pro- 
long rather than to shorten the inflammatory 
action. ‘That Mr. Carter is correct in charac- 
terizing nitrate of silver as the best and most 
efficacious of the so-called astringents, there 
is not a moment’s doubt. 

Twenty-three of his cases were affected 
with acute purulent conjunctivitis ; three of 
them were complications of diphtheria, and 
the sad commentary that all the diphtheritic 
cases ended badly is probably in accord with 
the experience of every one who has been 
called upon to treat this dreaded malady. 

Mr. Carter’s comments on one of the cases 
which he includes in his category of acute 
purulent conjunctivitis is worthy of repetition : 
The disease did not become manifest until the 
fourteenth day, when the monthly nurse, think- 
ing that the redness of the eyes was not suffi- 
cient to require the care of a doctor, bathed 
them with milk. Speedy and violent inflam- 
mation took place, and both cornez were de- 
stroyed, quite possibly, according to the belief 
of Mr. Carter, due to the fact that the milk 
was infected by a diphtheritic poison, not suf- 
ficiently virulent to affect any one who drank 
it, but able to produce the specific disease in 
the conjunctiva, which had become vulner- 
able by the prior existence of a catarrhal in- 
flammation. The author dwells upon the dan- 
gers which may attend this use of milk, because, 
as is well known, it is still a favorite applica- 
tion among ignorant people, who have some 
vague idea that it is a useful collyrium for 
reducing the inflammation of the conjunc- 
tival cul-de-sac. 

The cases of acute purulent ophthalmia, 
seen while the cornea remained bright, al- 
though the disease was fully established, ter- 
minated in recovery. Commenting on these, 
Mr. Carter sounds a warning, to which on 
more than one occasion attention has been 
directed in the pages of the THERAPEUTIC 
GAZETTE,—namely, thatthe treatment of cases 
of acute purulent conjunctivitis with the per- 
chloride of mercury, so favorite an applica- 
tion in modern times, is attended with grave 
risk to the nutrition of the cornea. It has 
been maintained that ophthalmia neonatorum 
is produced by the presence of a definite 
micro-organism, that the destruction of these 
bacteria results in the cure of the disease, and 
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that the bichloride of mercury is the best ger- 
micide for this purpose. Mr. Carter declines 
to accept these hypotheses, thinking that, if 
the first and second of them are true, the third 
is certainly erroneous, and that if the first 
and third are true, the second is at least 
doubtful. These assertions, coming from 
one of the best known of English ophthal- 
mologists, based upon careful clinical obser- 
vation, and upon a rich experience in private 
and public practice, deserve the widest cir- 
culation. Even accrediting bichloride of 
mercury with a high germicidal value, the 
conditions in ophthalmia neonatorum, or in 
purulent ophthalmia of the adult, usually 
called gonorrhceal ophthalmia, do not permit 
it to freely exercise this function. Admitting 
that the gonococci of Neisser are the funda- 
mental cause of acute purulent conjunctivitis, 
at least of all severe cases, it should be re- 
membered that these micro-organisms are 
contained within the living cell, and, more 
than this, owing to their peculiar penetrating 
properties, that they pass deeply within the 
conjunctiva, and even into the lymph-spaces 
of the subconjunctival tissue. Sublimate solu- 
tion in ordinary strength, or in a strength 
suited to the eyes under these circumstances, 
cannot remain in contact with the tissues for 
a sufficiently long time to exercise a depress- 
ing influence upon the vitality of the cocci. 
Again, in ophthalmia neonatorum, the resist- 
ing power of the cornea is materially lessened, 
and consequently its power to withstand the 
irritating influence of any drug is proportion- 
ately decreased. It is well established that 
bichloride of mercury in strong solution is 
capable of injuring the surface of the cornea, 
and enhances the very danger which the ap- 
plication of the drug is hoped to prevent, 


and, moreover, there is sufficient doubt that | 


it exercises an efficient germicidal influence 
under the circumstances, and hence sufficient 
reason to hesitate in its general and, as it 
seems to us, often reckless use. When the 
final count is made of the cases of ophthalmia 
neonatorum in which the corneas have gone 
to destruction, we have no doubt that many 
of them should properly be classed as losses 
attributable to an injudicious use of strong 
solutions of perchloride of mercury, and not 
to the virulence of a bacterial inflammation. 
Just as the general surgeons have found out 
that strong germicidal solutions may prevent 
the much-wished-for primary union of wounds, 
just as the obstetric surgeons are beginning 
to doubt the efficacy of intravaginal douches 
of the same drug (which, by the way, are 
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probably the cause of some of the cases of 
ophthalmia of the new-born), so, also, the 
ophthalmic surgeons are commencing to look 
with distinct distrust upon this medicament 
when it is used in strong solutions in eyes 
affected with violent inflammatory conditions 
of the conjunctiva. As long as we are in pos- 
session of numerous drugs of distinct antisep- 
tic properties, with which the conjunctival 
cul-de-sac may be flooded without danger to 
the cornea, and the abundant secretion of 
acute purulent conjunctivitis kept in abey- 
ance, and as we know that nitrate of silver, 
properly applied and carefully neutralized, is, 
on the testimony of abundant experience, 
without doubt the very best drug to use in 
this affection, why should the slightest risk 
be run by employing powerful solutions of 
corrosive sublimate ? 

Mr. Carter's own treatment of this affec- 
tion is contained in the following words: 
“In the general term ‘proper treatment’ I 
should include the effectual application of 
the silver or alum drops (alum, four grains to 
the ounce of water, is recommended) with 
sufficient frequency, at first usually every four 
hours, the purulent secretion being first re- 
moved by gentle irrigation with warm water, 
and then the superfluous moisture absorbed 
by means of asoft rag. The edges of the lid 
should at the same time be prevented from 
adhering by the application of any simple 
ointment, and then the eyes will rapidly get 
well. I have not seen one single case in 
which the eyes sustained injury when this 
treatment was adopted while the cornea was 
still bright; but I have seen several—com- 
paratively lately—in which one or both cor- 
nez had become cloudy, or had even ulcer- 
ated, under the use of a perchloride of mercury 
lotion, and I have not always been in time to 
prevent the occurrence of destructive mis- 
chief. It may be that nitrate of silver isa 
better bactericide than perchloride of mer- 
cury—I cannot tell; but of this at least I am 
certain, that the former will invariably cure 
infantile ophthalmia, and that the latter will 
frequently fail to do so.” 

Mr. Carter’s endorsement of alum may not 
secure general acceptance, but his strong 
commendation of nitrate of silver is pertt- 
nent. This drug, properly applied, together 
with absolute cleanliness, a suitable antisep- 
tic and astringent lotion, proper measures 
to reduce the inflammatory swelling of the 
lids, faithfulness on the part of attendants in 
constantly removing the accumulated dis- 
charges, and a judicious distrust of active 




















germicidal solutions of corrosive sublimate, 
represent the efficient principles and practice 
suited to the management of this serious and 
dangerous affection. 


THE PAN-AMERICAN MEDICAL CONGRESS. 





N the September number of THE THERAPEU- 
| TIC GAZETTE we spoke of the value to the 
American medical profession, both North and 
South, of the Pan-American Medical Congress. 
All the indications point to its being one of the 
most successful congresses that have yet assem- 
bled either in this country or abroad, and there 
is good reason to believe that the results at- 
tempted will be obtained to a great extent. 

The date of the Congress has been fixed for 
September 5, 6, 7, and 8, 1893. We doubt 
not that American physicians will obtain at this 
gathering the information and general knowl- 
edge which is always consequent upon attend- 
ance upon such an important medical gather- 
ing, and in addition will receive especial 
benefit in that the papers read, with their at- 
tendant discussions, must necessarily deal par- 
ticularly with those diseases which are fre- 
quently seen in the Western Hemisphere. 
These discussions must deal largely with those 
remedies which have proved of the greatest 
value to that large body of medical men who 
heretofore have had no opportunity of com- 
paring notes or expressing opinions to one an- 
other concerning the use of drugs in different 
phases of disease when morbid processes are 
hereditary and influenced by climate. 

The practical gain in the branch of thera- 
peutics already promises so much that the Ga- 
ZETTE looks forward to the Congress as an 
important point in our medical progress. Regis- 
tration for membership in the Congress can 
now be obtained by regularly qualified phy- 
sicians by remitting $10.00 to the Treasurer, 
Dr. Abraham M. Owen, of Evansville, In- 
diana. 
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THE TREATMENT OF RHEUMATIC IRITIS. 

According to L'Union Médicale for Sep- 
tember 15, 1892, Dr. HEINE recommends 
the following treatment for this condition: 
During the day he applies every hour to the 
diseased eye a compress of absorbent cotton 
which has been wet in very hot chamomile- 
water, and allows the compress to remain in 
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place from four to five minutes. At the same 
time, for the rheumatic tendency, he pre- 
scribes to grains of the salicylate of sodium, 
and orders that three doses shall be taken each 
day. In the event of the salicylate of sodium 
being badly borne by the system, he replaces 
it by the salicylate of quinine in the dose of 
10 grains a day, or in other cases the following 
solution may be used with advantage : 


R Tincture of colchicum, Jiss; 
Syrup, 513 
Alcohol, 5'SS 5 
Distilled water, Ziv. 
One to two dessertspoontuls of this may be taken at 
night. 


If the inflammation is active and the patient 
suffers much from insomnia, it may be weil to 
apply four leeches to the temple, and to give 
a hypodermic injection of the hydrochlorate 
of morphine to relieve the pain. 


SOLUTION FOR THE TREATMENT OF 
CHANCRE. 
Du CAsTEL is stated to use the following 
solution in the treatment of chancre, by 
L’ Union Médicale tor September to, 1892: 


R  Carbolic acid, gr. xv; 
Alcohol (go per cent.), Ziiss. 
Make a 


wool touch the surface of the chancre. A light touch is 


solution, and with a small pledget of cotton or 


generally sufficient. Cicatrization usually readily ensues. 


THE HYPODERMIC TREATMENT OF 
SYPH/LIS, 
STOUKONENKOFF Is Said by Z’ Union Médi- 
cale for September 3, 1892, to employ the fol- 
lowing injection in syphilis : 


K  Benzoate of mercury, gr. v; 
~hloride of sodium, gr. ii; 
Ck f sodium, g 
Hydrochlorate of cocaine, gr. iiss; 
> ’ 
Distilled water, Ziss. 
Of this solution he injects 15 minims into the loosely- 
) 

bound subcutaneous tissue. 


In the treatment of syphilis of ordinary in- 
tensity the total number of injections amounts 
to thirty or forty. They may be repeated 
daily. 

It is well in treating debilitated subjects to 
prescribe simultaneously tonics, ferruginous 
or otherwise, and the salts of quinine, iron, 
and the iodides. 
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ON THE USE OF VEGETABLE ALBUMIN 
IN THE DIETETIC TREATMENT 
OF DIABETES MELLITUS. 

In the Medical Chronicle for September, 
1892, is an article by EBsTEIN, of GGttingen, 
upon this subject. He first discusses the uses 
of vegetable albumin, and the quantity and 
quality of the carbohydrates which he gives 
to diabetic patients. 

A nourishment, consisting of meat and fat, 
or of meat alone, is tolerated by the patient 
only, as is known, for a short time, in this 
chronic disease. Afterwards they are obliged 
to take a small quantity of bread. It is true 
the fear that common bread is injurious for 
diabetics has caused the proposition of differ- 
ent substitutes. Therefore a carbohydrate 
was searched after to prepare bread which 
the patients can assimilate, and which will 
satisfy their taste for always or at least a long 
time. It is, perhaps, useful to remember that 
substances are recommended for the prepara- 
tion of such diabetes bread which can by no 
means be assimilated by the patients; for in- 
stance, the starch contents of the groats- 
grain of buckwheat (fagopyrum) does not 
possess the peculiar property of not increasing 
the glycosuria, which two medical men in the 
United States—Dr. A. M. Duncan and, later, 
Dr. P.S. Root—pretend to have demonstrated. 
As the experiments with carbohydrates for 
this purpose failed, it became necessary to 
prepare diabetes bread from albumin. Both 
the animal and the vegetable albumin were 
employed. Baron Luhdrof, at Hamburg, 
himself suffering from diabetes, has recom- 
mended bread prepared with meat. But none 
of these experiments have met with the ap- 
proval of the physicians, nor with a further 
use of the patients. Bread cannot be baked 
of meat alone. 

In the so-called “almond cakes,’”’ recom- 
mended by F. W. Pavy, vegetable albumin 
was, perhaps, first used to furnish the di- 
abetic patients with a substitute for common 


bread. However, the almond bread is nota 
new invention. Strabo tells us that it was in 
use in Media. Indeed, the chemical com- 


position of the almonds is convenient tor 
bread for diabetic patients, because of the 
comparatively large quantity of oily sub- 
stances and the little quantity of carbo- 
hydrates contained in the almonds. How- 
ever, the Pavy almond cakes, as well as other 
similar preparations, had only a very small 
success. Perhaps the conglutin or albumin 
contained in the almonds, which is identica! 


with thealbumin of the lupines, might become | ulty. 





very useful, if it were possible to isolate it 
from the lupines in an economical way. The 
author has baked with wheat-flour and con- 
glutin a very good, palatable bread, which 
contained a great quantity of vegetable albu- 
min. Bread consisting only of vegetable al- 
bumin can be baked as little as the meat- 
bread just mentioned. There exists the same 
impossibility in employing the gluten of the 
wheat for the preparation of bread. The 
gluten was discovered one hundred and fifty 
years ago (1741) by Beccari, a medical man 
in Bologna, but it was only about fifty years 
ago (1841) that a French physician, A. Bou- 
chardat, introduced the gluten into the medi- 
cal practice by employing bread made of this 
substance, principally in the dietetic treat- 
ment of diabetic patients. Not considering 
some diabetic nabobs, who, principally in 
England and in France, still pay immense 
prices to the manufacturer of the gluten 
bread of Bouchardat, it has hardly any friends 
among physicians and patients, since, its taste 
being very bad, it could not replace common 
bread. ‘This may account for the fact that 
most German physicians allowed to the di- 
abetic patients a small quantity of common 
bread,—about one hundred grammes a day. 
It is only three years ago that a German 
chemist, Dr. F. Hundhausen, of Hamm, in 
Westphalia, discovered a method of pre- 
paring the wheat gluten in so excellent a 
manner that it can be utilized for other foods 
besides bread. The manner in which Dr. 
Hundhausen prepares his flour is a secret. 
He has given to his preparation the name of 
“aleuronat,” derived from the Greek word 
dizvpov, flour. The etymologists, however, 
say that “aleuronat’” is incorrectly formed. 
But the name is irrelevant, in comparison to 
the value which the aleuronat will have for 
mankind. Aleuronat is adry, yellow powder, 
almost without any taste and odor, which con- 
sists Chiefly of vegetable albumin. The chem- 
ical analysis proves that aleuronat contains at 
least eighty per cent. of vegetable albumin. 
In some cases eighty-six per cent. has been 
found, and in one case even ninety per cent., 
in the dry substance of aleuronat. ‘The aleu- 
ronat has only seven per cent. of carbo- 
hydrates and 8.8 per cent. of water. It con- 
tains a very small quantity of bran. It is 
also an absolutely durable preparation, which 
is not liable to decomposition or putrefaction, 
and which can be exported to all countries, 
while the common gluten and the other 
gluten preparations do not possess this fac- 
It has been proved by very exact test- 
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ings made by Dr. Constantinidi, from Man- 
chester, in the laboratory of Professor Voit, 
at Munich, and by Dr. Kornath at the Agri- 
cultural Institute of Vienna, and finally by 
the experiments of Professor Gruber, also in 
Vienna, that the vegetable albumin of aleuro- 
nat can be equally as well utilized in the or- 
ganism as the animal albumin of flesh. Be- 
sides, aleuronat is the cheapest albumin, and 
very appropriate for the nourishment of men. 
The want in the nutrition of the great mass 
of people—in consequence of the increasing 
price of meat and fish,—viz., the great defi- 
ciency in albumin substances—will certainly 
be relieved in time by aleuronat, the price of 
which will become still lower as soon as its 
consumption becomes greater. It may be 
sufficient to give here an outline of the im- 
portance of aleuronat in the dietetic treat- 
ment of diabetes mellitus. In the first place, 
aleuronat, as a powder, can be employed in 
all cases in which common flour is used by 
non-diabetic persons. Thus, we can employ 
it in the preparation of soups, of sauces, of 
ragouts, for dredging meat; of vegetables, 
for instance, spinach, French beans, broccoli, 
sprouts, etc. In this manner it is possible to 
replace the defect of common flour in the 
preparation of many dishes, and to render the 
food more palatable for the poor diabetic pa- 
tient. Aleuronat is of special value, however, 
in a baked state. Three years ago the first 
loaves of bread with aleuronat were baked at 
Zurich (Switzerland) at the request of Dr. M. 
Heim. It is true that the aleuronat bread 
has been ordered in several cases of dia- 
betes mellitus, but scarcely systematically. 
It would be a great mistake to think that 
every aleuronat bread which is in trade is fit 
for diabetic patients. The diabetic patients 
need a peculiar kind of aleuronat bread, 
which must be suited to the nature of their 
illness. First, the aleuronat bread for dia- 
betic patients mast be free from sugar; and, 
secondly, it must contain more vegetable al- 
bumin than common bread, which contains 
only six to seven per cent. of gluten. Eb- 
stein claims to be the first ordering aleuronat 
bread to be made containing thirty and forty, 
up to fifty per cent. of aleuronat. There isa 
certiin difficulty in making bread containing 
a greater percentage of aleuronat. But it is 
probable this will be overcome, considering 
the progress already made. From experi- 
ments made in Ebstein's laboratory it has 
been shown that it is possible to make aleu- 
ronat bread with a percentage of albumin in 
the dry substance amounting to sixty-six. 
4 
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The use of more aleuronat is prevented by 
technical difficulties, yet this is not much to 
be regretted. In the first place, such a strong 
bread does not correspond to the common 
bread, and is not long tolerated by the pa- 
tients; in the second place, a nutrition of 
vegetable albumin alone would not be useful 
for the diabetic patient, just as little as ani- 
mal albumin would be good for him. It is 
well known that even with a healthy person, 
who would eat nothing but albumin, even the 
greatest quantity of this substance would not 
be sufficient to cover the waste of albumin of 
the body. This is the case ina higher degree 
with a diabetic patient, with whom the body 
albumin is most probably much more in- 
clined to decompose than with a healthy in- 
dividual. Therefore it is neither necessary 
nor useful to offer to the patient a bread 
containing merely albumin. It is absolutely 
necessary that the bakers intrusted with the 
preparation of aleuronat bread for diabetic 
patients should be reliable, so that the physi- 
cian as well as the patient knows what per- 
centage of aleuronat the bread contains. 
The quantity of vegetable albumin will vary 
by some per cents, because the wheat has 
not a completely constant composition. 

It has been stated that entire or pure albu- 
min food cannot be tolerated for a long time 
by the diabetic patients. Eleven years ago 
Ebstein directed the attention of the medical 
men to the dangers which may arise from 
such a treatment. These dangers are the 
greater the more serious the case of diabetes 
mellitus. We are able to recognize this dan- 
ger by the appearance of acetine or aceto- 
acetic acid inthe urine. On commencing the 
treatment of the disease the physician intro- 
duces at once the so-called diabetic diet, not 
considering whether he has to do with a seri- 
ous ora light form of the disease. The in- 
fluence of the diet is even made the criterion 
of the degree of the illness. This is not the 
author’s method. He never introduces the 
diabetic diet suddenly, but gradually, and all 
the more slowly the more serious the case is. 
The sudden change of diet would not have 
any inconvenience for the patient suffering 
from a light form, but even in these cases it 
would not be of particular advantage. But 
in serious cases diabetic coma is imminent, 
with mortal issue ; the result might be fatal 
if we were to order the diabetic diet in too 
suddena manner. His method is the reverse 
of this. He enforces the diabetic diet all the 
more strictly the lighter the case is, but with 
the more serious patients, especially those ac- 
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customed to poor food lacking in albumin, 
he employs a nutrition which is richer in al- 
bumin quite gradually. His method in treat- 
ing the lighter forms of diabetes mellitus, in- 
troducing it gradually into the more severe 
cases, is as follows: 

Professor Voit, at Munich, demands for the 
healthy, well-situated man one hundred and 
twenty-seven grammes of albumin, eighty- 
nine grammes of fat, and three hundred and 
sixty-two grammes of carbohydrates. If we 
employ aleuronat, the diabetic patient is not 
obliged to take animal albumin alone. As- 
suming that the diabetic patient consumes 
daily two hundred and fifty grammes of 
aleuronat bread, which contains fifty per 
cent. of vegetable albumin, of which he in- 
corporates eighty grammes in this manner, 
this kind of albumin has the same value as 
the animal albumin, and is preferable on ac- 
count of its cheapness. One kilogramme of 
albumin in aleuronat costs to-day one shilling 
sixpence, whereas in Germany one kilogramme 
of albumin, contained in beef, costs about 
seven shillings, and in eggs still more. If 
now the patient consumes, besides this veg- 
etable albumin, three hundred grammes of 
lean beef, which contains eighteen per cent. 
of animal albumin, he has received one hun- 
dred and thirty-four grammes of albumin. 
Of course, he can cover his need of animal 
albumin altogether or partially by any kind 
of meat or fish, or by eggs. Ina portion of 
two hundred and fifty grammes of aleuronat 
bread, the patient consumes no more than 
about seventy grammes of carbohydrates. 
Since most physicians will allow to-day one 
hundred grammes of carbohydrates to their 
diabetic patients, thirty grammes of carbo- 
hydrates can be taken in other forms, as, for 
instance, in the vegetables mentioned before, 
or in aleuronat employed for the preparation 
of sauces, soups, etc. Of those carbohydrates 
which are easily assimilated even by diabetic 
patients, a larger quantity may be permitted. 
Patients who cannot do without sugar, owe, 
in this respect, great thanks to the chemical 
factory of E. Schering, at Berlin, which, at a 
comparatively very low price, prepares levu- 
lose, which is chemically pure, especially free 
from dextrose, and which may, in the course 
of time, supplant the often disagreeable sac- 
charine. The two hundred and sixty grammes 
of carbohydrates, which remain to be con- 
sumed, according to Professor Voit’s calcula- 
tion, must in the cases of diabetics be re- 
placed by fat. Professor Voit demands for a 
healthy individual about ninety grammes of 





fat. If the diabetic patient takes daily about 
two hundred grammes of fat, he will generally 
satisfy his need of carbon. If the patient can 
take a still larger amouut of fat, he will be 
able to limit still more the quantity of carbo- 
hydrates. This is not impossible. Habit 
will do much. It is, of course, understood 
that only the best kind of fat should be em- 
ployed. Aleuronat bread, as well as vege- 
tables, can bear much fat. Moreover, an oc- 
casional gelatinous food will not only limit 
the consumption of albumin, but will also 
reduce the need of fat. 

In this manner the diabetic patients may 
be nourished, not only according to the same 
principles as the healthy persons, but also in 
such a way as will enable them to carry on 
the same diet, with certain modifications, 
during their whole life, which may thus be 
lengthened considerably. 


PHENEUCAL YPTOL. 

J. RousseL (La Médecine Hypodermique, 
August, 1892) calls attention to the above 
substance as the best combination for the 
administration of phenic acid. He employs 
pheneucalyptol, with good results, in the treat- 
ment of phthisis, even in the third stage of 
the disease. He first uses in these patients 
eucalyptol by itself, and, after one or two 
months, he injects the new combination for a 
period of two weeks. When adenitis, ar- 
thritis, or periostitis is present, the injections 
are applied interstitially. Phenic acid or phen- 
eucalyptol is injected superficially and often, 
in solutions of the strength of twenty per 
cent., in cases of anthrax, pustules, epitheli- 
omas, and tubercular lupus. These injec- 
tions do not produce the violent effects caused 
by Koch’s tuberculin. The writer recom- 
mends the following solutions : 1. Eucalyptol, 
10 parts; phenic acid, 10; vegetable oil, roo. 
2. Eucalyptol, 15 parts; phenic acid, 15; 
vegetable oil, 100. 3. Eucalyptol, 20 parts ; 
phenic acid, 20 ; vegetable oil, 100. The in- 
jections made with solutions containing ten 
and twenty per cent. of phenic acid are pain- 
less, and produce no local effects. ‘The dose 
of such solutions may be put down as 1 
cubic centimetre. 


A CASE OF PNEUMONIA CURED BY THE 
SUBCUTANEOUS INJECTION OF THE 
ESSENCE OF TURPENTINE. 

The interesting case of a young man, 29 
years of age, suffering from a most serious 








a 

















attack of pneumonia, as a consequence of 
hard drinking, is reported by GINGEOT 
(La Médecine Hypodermique, August, 1892) 
as cured by the hypodermic injections of the 
essence of turpentine. Among the symptoms 
exhibited by the patient there were delirium, 
a temperature of 104° F., diarrhoea, albu- 
minous urine, sputa charged with pneumo- 
cocci, streptococci, and other cocci, the whole 
lump being invaded. On each extremity one 
gramme of the drug was injected. 
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half months of this treatment, the two horses, 
which suffered from all the classical phenom- 
ena peculiar to glanders, appeared completely 
The two animals were killed after- 


| wards, and thus the efficacy of the treatment 
| was verified by post-mortem examination. 


The creosotated injections were made every 
hour by means of a Pravaz syringe, at first 
with oil of the strength of ten per cent., then 


| of twenty-five per cent., and, finally, of fifty 


Two hours | 
afterwards the bodily temperature fell to | 


102° F., and continued to descend on the | 


following days. Amelioration became per- 
manent, and a complete cure was effected. 
The local reaction, however, was a violent 
one, as abscesses were formed. Gelineau, 
commenting on the case, says that if the re- 
sults of this medication, as reported, are con- 
firmed by future observations, it becomes 
necessary to endeavor, for the sake of our 


patients, to render the injections less painful 
The abscesses, continues the | 


and offensive. 
writer, produced by the injections and ac- 
companied by an amelioration, cannot be 
considered as fixed or derived abscesses, as 
they are called by Frochier and Dieulafoy, 
respectively, and which have been referred 
to by Frochier as a novel argument in favor 
of the method proposed by this author, which 
consists in artificially producing phlegmons 
to enhance the happy termination of the in- 
fectious diseases, such as puerperal septiczemia, 
pneumonia, erysipelas, and others. 


A NEW TREATMENT FOR GLANDERS. 


CLaupius Nourry and C. MICHEL have 
held before the Académie des Sciences 
(La Médecine Moderne, September 1, 1892) 


per cent. The authors add that Burlureaux 
failed to observe good results with the injec- 
tions of creosotated oil in a case of an assistant 


| of the Pasteur Institute, who was attacked by 
| the disease while preparing cultures of the 


| discussed at length by BLanc 


virus of glanders. 


VOMITING AND THE ANTIEMETIC ACTION 
OF MENTHOL. 

Whatever may be the cause of vomiting, 
direct or reflex, and tne subject has been 
(Revue de 
Thérapeutique Meédico- Chirurgicale, September 
1, 1892), this author recommends in cases of 
vomiting, of pure gastric origin, the adminis- 
tration of gastric stimulants, and adds that, 
according to his experience, one of the best- 


| known drugs, at present, to employ in the dis- 


| effect. 


that there is a great similarity between | 


glanders and tuberculosis, a similarity that 


has led them to employ in the first disease | 


the methods of treatment most recently rec- 
ommended for the latter affection. The au- 
thors have tried the following in two cases 
occurring in the horse: 1, hypodermic injec- 
tions of creosotated oil to enhance the re- 
absorption of pulmonary tubercles and gran- 
ular adenitis ; 2, chloride of zinc, in washing 
out the nasal cavities, to combat the ulcera- 
tive destruction of the pituitary membrane. 
This treatment of glanders is based upon the 
two methods recommended in the treatment 
of tuberculosis; the first proposed by Bou- 
chard and followed by Burlureaux, and the | 
second by Lannelongue. 


; 


| or buillon, with the object of dissolving the 


| when used in sufficiently large doses. 


order under consideratioa is menthol. This 
medicament arrests nausea most admirably 
The 
author prescribes it in combination with 
ipecacuanha, and this latter remedy may be 
ingested then without producing an emetic 
This general action is made use of in 
the treatment of dysentery and pneumonia. 
The following formula is advised against 
dysentery : 


K Tincture of ipecacuanha, 12 grammes; 
Menthol, .25 gramme; 
Saccharine, .10 gramme; 
Alcohol at 80° F., 40 grammes; 
Syrup, 120 grammes. M., 


Sig.—A dessertspoonful every two hours, 


The same medicament is employed in 
pneumonia, and in this disease he has ob- 
served the best results. In cases in which 
the contractures of the stomach are very pro- 
nounced, the menthol seems to retard the 
action of ipecacuanha, but in such instances 
it is best to administer, a few minutes before 
the ingestion of the medicine, a cup of milk 


ipecacuanha and diminishing its powerful 


After two and a | local action. 
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PHENOL VWESICATION IN CHILDREN. 

The intolerance by children of all the 
preparations of cantharides, even when they 
are applied externally, is well known. As a 
substitute for that agent, phenic acid is 
highly lauded by AuGusTE OLLIVIER (Budle- 
tin Générale de Thérapeutique, August 30, 1892), 
the use of such substance having been first 
brought to the notice of the profession by 
Hayem. Ollivier reports eight cases in chil- 
dren suffering from a variety of disorders, in 
which revulsion by the local application of 
phenic acid was employed, with the best re- 
sults. The author uses the solution recom- 
mended by Hayem, which consists in dis- 
solving nine grammes of crystallized phenic 
acid in one gramme of alcohol atgo° F. The 
applications are made as follows: 1, to pre- 
vent a diffusion beyond the region over which 
the revulsion is to be practised, the region is 
isolated by a layer of vaseline ; 2, the surface 
of the skin is then well cleaned by a tampon 
soaked in concentrated alcohol, or, better 
still, in ether; 3, when the region is thus 
prepared, it is rubbed over with another 
tampon soaked in Hayem’s solution and at- 
tached to a small wooden rod; 4, in about 
one minute the skin becomes white, after 
which the excess of phenic acid is removed 
with a brush moistened with a little alcohol ; 
5, the region is then covered with a little 
ointment smeared ona piece of linen. The 
pain produced, which resembles the smarting 
caused by the tincture of iodine, lasts about 
ten minutes, and then rapidly diminishes. 
These blisters are applied over a region 
having a diameter varying from five to 
twelve centimetres. No poisonous symptoms 
have been noticed resulting from this medi- 
cation, notwithstanding that the urine some- 
times exhibits a slight smoky color. Albumin 
has never been observed, and the author men- 
tions a case of pneumonia accompanied with 
albuminuria, in which the application of phenic 
acid in the manner described did not make 
the condition worse. The applications were 
made in children with ages varying from 
2 to 15 years, in neither of whom were any 
untoward effects produced. The diseases 
treated comprised bronchial adenopathy, 
broncho pneumonia, pulmonary congestion, 
pleurisy, and especially phthisis. Good re- 


sults were also obtained in affections of the 
heart and pericardium. Summing up the 
subject, the writer concludes: 1. The phenic 
acid blister acts more quickly, causes less 
pain, and is better tolerated by children than 
that produced by cantharides. 


2. The well- 








known inconveniences regarding the elimina- 
tion of cantharides by the kidneys and the 
bladder areavoided. 3. The phenic acid blis- 
ter d6es not cause a true sore, nor does it pre- 
dispose to consecutive irritations and exulcer- 
ations. 4. It can be applied as often as it is 
necessary. i 


THE TREATMENT OF HEMORRHAGES BY 
REVULSION OVER THE HEPATIC 
AND SPLENIC REGIONS. 

L. H. Petit (Bulletin Générale de Théra- 
peutique, August, 1892) writes at length upon 
the above subject, and refers to cases in sup- 
port of the good effects produced by the 
treatment proposed in his article. The au- 
thor sums up his subject by affirming that, in 
the presence of an abundant spontaneous hem- 
orrhage, it is well to examine carefully the 
condition of the liver, spleen, and kidneys, 
and, if these organs be diseased, especially in 
the case of the liver and spleen, a more or less 
energetic revulsion by means of blisters over 
the regions of the organs last mentioned is 
indicated. A milk diet is advocated in cases 
of nephritis. To apply the revulsive treat- 
ment it is absolutely necessary to investigate 
the cause of the hemorrhages. The amount 
of revulsion necessary to obtain a haemostasis 
varies. In certain cases a vesication for a 
period of an hour is sufficient ; in others, it is 
necessary to prolong the revulsion. When 
there is a certainty about the etiological diag- 
nosis of the hemorrhages, no hesitation should 
be entertained in applying abundant vesica- 
tion, especially over the regions of the liver 
and spleen, but this treatment must not be 
put aside if the revulsion should not at first 
produce the desired effect. 


THE THERAPEUTIC ACTION OF DER- 
MATOL. 

C. CoLasanTi and U. DutTo write of the 
new dry antiseptic prepared by Heintz and 
Liebrecht (Berliner Kiinische Wochenschrift, 
No. 34). They have named it dermatol, and 
recommend it as a substitute for iodoform. 
They are confident that it possesses advan- 
tages over iodoform, and is destined to re- 
place it because of its antiseptic properties 
and its freedom from all disadvantages. Der- 
matol is a preparation which is not decom- 
posed by the air, light, or heat. It is taste- 
less and odorless, innocuous, in a high degree 
exsiccant, and promotive of granulation. 

Although gallate of bismuth has been 
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studied chemically since 1845, Heintz and 
Liebrecht were the first to subject it to phar- 
maceutic studies and introduce it in thera- 
peutics. The subgallate of bismuth oxide is 
an unusually fine powder, saffron yellow, not 
decomposed by the air, hygroscopic, unin- 
fluenced by air and heat, capable of standing 
a temperature of 212° F., and hence can be 
sterilized. Insoluble in the ordinary solutions, 
it has a fatal action upon bacteria upon im- 
mediate contact. 

It is not irritating like iodoform ; is even 
healing in its action on eczema. 

A summary mention follows of the diseases 
for which they have found it valuable. For 
diarrhoea with tuberculosis of the lungs they 
tried it in about one hundred cases with as- 
tonishing success. 

The usual dose was half a drachm of der- 
matol in four doses. Those whose passages 
exceeded six daily received three-fourths of a 
drachm daily, divided into eight powders. 
The patients were better in twenty-four hours 
after the first dose, and often asked for this 
remedy, because it was so helpful, while easy 
to take in little tasteless powders. There was 
never any unpleasant result complained of. 
When the number of passages ranged from 
ten to fifteen, the action was more gradual, 
only securing relief after repeated doses. 
Still there was always some improvement 
after the first dose. The largest dose they 
gave was 1%4 drachms in twenty-four hours, 
with 1 to 2 grains of powdered opium. 

The urine, which was examined regularly, 
never showed any deviation from its normal 
physical and chemical condition. Gallic acid 
or its derivatives were never found in it, 
neither was bismuth passed through the kid 
neys, which shows the stability of the new 
preparation. 

Whenever the dose exceeded % drachm, 
or was given during several days, the feces 
became brown, evidently from the formation 
of bismuth sulphate, the color became darker 
the longer the feces remained in the in- 
testine. 

They treated twelve cases of diarrhoea of 
typhoid, and had only good results; part of 
them were during the course of the typhoid, 
and part of them the diarrhoea of the con- 
valescence from that disease. 

Ten cases of dysenteric enterocolitis, which 
had withstood all other treatment, were en- 
tirely cured by the basic bismuth gallate, used 
as above. Six patients with malarial cachexia 
were treated for intestinal catarrh or dysen- 
teric enterocolitis, after various remedies 





had been tried in vain; they were all cured 
positively and promptly by the dermatol 
treatment. The diarrhoea following acute 
diseases with fever was also successfully 
treated. 

These results show us that dermatol is one 
of the best, harmless, local remedies for diar- 
rhoea in modern therapeutics. 


THE ACTION OF THE CARELL MILK- 
CURE IN A CASE OF DILATA- 
TION AND WEAKNESS OF 
THE HEART, 

Dr. Kopret (St. Petershurger Medicinische 
Wochenschrift, No. 32) reports a case of dila- 
tation of the heart, which he treated first with 
the milk-cure and then with digitalis. The 
patient was a man, 29 years of age, whose 
father had died at fifty of heart-disease, and 
who had a younger brother also with that dis- 
ease. He had passed through both scarlet 
and typhoid fever as a child, but does not 
appear to have had any heart-trouble until 
much later. During a couple of years he no- 
ticed that his pulse was very frequent. He 
smoked a great deal and drank deeply; ac- 
cording to his own account, he had, how- 
over, for a year reduced his potations, only 
taking two bottles of beer and half a bottle 
of Madeira daily. The first signs of his 
trouble appeared in the summer of 18go, 
when, on the occasion of a fire at his store, 
he fell fainting after running a short distance. 
He soon regained consciousness, and noted no 
change in his health. In the winter he suf- 
fered severely from influenza, only recovering 
very slowly, and in the spring following he 
gradually lost strength. About a week after 
his marriage, which occurred in July, 1891, he 
was seized with weakness at a company, and 
was taken home ina carriage. Difficulty in 
breathing and faintness occurred often, with 
swelling of the feet. 

When he came under Dr. Koppel’s care, he 
showed a massive bony structure with a mod- 
erate amount of fat; his face and upper ex- 
tremities were somewhat turgid and slightly 
cyanotic ; the lower extremities were cedema- 
tous; thorax normally formed. The lungs 
showed vesicular breathing in front ; behind, 
especially in the lower portions, moist rales ; 
slight bodily exertion caused increased dysp- 
noea. He had a hard, frequent cough. The 
impulse of the heart's apex was neither visi- 
ble nor perceptible to the touch, while there 
was a diffuse palpable arching forward of the 
region of the heart ; epigastric pulsation plain. 
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Diagnosis was: Dilatation of the heart, 
probably caused by a fatty degeneration of 
the heart muscle as a result of alcoholism. 

The milk-cure was used during ten days 
with general improvement. The milk-cure 
is in a measure a hunger-cure; but, as 
Hirschfeldt has noted, such a scant diet can 
be easily endured for a couple of weeks. It 
does not strengthen the heart-muscle, but aids 
it by lessening the demands upon it, so that 
they are not too great for a comparatively 
weak heart. 

The digitalis given after the milk-cure was 
abandoned produced a temporary strength- 
ening of the heart’s activity. Carell gives 
20 to 26 ounces of milk daily to begin on, in- 
creasing it to 75 ounces very soon ; after this 
the deficient nourishment may be made up by 
3 ounces of zwieback. Koppel gives a care- 
fully-prepared table, showing the results ob- 
tained during the milk cure. 


STRONTIUM SALTS IN THE TREATMENT 
OF VOMITING. 

After Laborde had shown that strontium, 
in spite of its chemical analogy with baryta, 
is free from every poisonous quality, many ex- 
periments were made to insure for it its appro- 
priate place in therapeutics. Dr. Guisto 
CoroneDi (/nternationale Klinische Rund- 
schau, No. 35) tested its value as a sedative 
for vomiting. It proved effective not alone 
upon the nervous vomiting, using the word 
nervous in aclinical sense, but for vomiting 
as a symptom of genuine stomach affections. 

He made use almost entirely of bromide of 
strontium. The preparation must be perfectly 
pure, not containing the slightest trace of 
baryta. The solid form is preferable, on ac- 
count of the unpleasant taste. According to 
his investigations the bromide of strontium is 
not decomposed in the gastro-intestinal canal, 
but acts directly upon the organism. He ob- 
served eleven cases. In ten cases the result 
was positive, the dose suppressing the vomit- 
ing every time. The one adverse result was 
in a case of mechanical vomiting from pyloric 
stenosis, resulting from a carcinoma of the 
epiplobn and the liver. The bromide of 
strontium was given in doses of from 15 to 45 
grains daily (the single dose usually 15 grains). 
The dose was given immediately before or 
immediately after meals. He was not able 
to note any slightest disturbance when the 
use of this remedy was continued during a 
relatively long time, even up to fifteen days 
and more than a month. In doses of 1 





drachm per day and %-drachm doses, he 
found it very effective for stomach-ache, as 
he found by personal experience. 

In some cases comparisons were made 
with bromide of potassium and other bromine 
preparations, also with menthol, opium, and 
belladonna, but bromide of strontium proved 
more effective than of these remedies. 


THE USE OF MENTHOL FOR THE EX- 
CESSIVE VOMITING DURING 
PREGNANCY. 

Dr. WEIL (Centralblatt fiir die Gesammte 
Therapie, August, 1892), after seeing the use 
of menthol for the excessive vomiting during 
pregnancy, commended by Gottschalk, Weiss, 
Lahnstein, Drews, Kaltenbach, Lomer, Gold- 
scheider, Langgaard, Pellacani, and Keil, had 
an opportunity to test its use himself. He 
notes several important points about its 
use, which do not appear to have been ob- 

served or reported by any cne else. 

Weil’s patient was a woman of 23 years of 
age, who had married a few months pre- 
viously, She was slightly pale, but in every 
other respect entirely healthy. She was 
neither affected nervously herself nor had 
she any hereditary taint. She had men- 
struated last on February 9, 1891 ; it was, as 
usual, painless, without any disturbance of 
the general health, and over in four or five 
days. On March 26 she vomited the first time, 
and laid the blame upon some rich fish, eaten 
a short time before. After a few days the 
very acid vomiting began again, at first only 
in the mornings, then several times a day ; the 
bowels were regular. In the course of from 
eight to ten days the illness had fully devel- 
oped. Vomiting became more and more fre- 
quent, following the slightest attempt to take 
nourishment, and often occurring without 
that. The condition grew worse ; the patient 
was already enormously emaciated; very 
weak ; temperature always about 98° F.; 4 
pulse, 110; the urine was free from albumin. 

Finally, blood was vomited. As the patient 

would submit neither to genital treatment 

nor the giving of nourishment by the rectum, 

there was no recourse, besides the rest in 

bed and strict diet, but to medicines. Vari- 

ous drugs were used, with little or no avail. 

At last menthol was tried, and the vomiting \ 
ceased at once. The same day and the fol- 
lowing day it occurred again two or three 
times, and then not again. The patient re- 
covered rapidly, and the pregnancy reached 
its normal termination. 


















All the authors mentioned gave menthol 
solutions in spoonfuls at certain intervals, 
just as a narcotic would be given, evidently 
with the intention of producing a lasting 
diminution in the reflex irritability of the 
stomach. Nowthe action of menthol is above 
all a local one, and confined to a short time,— 
about ten to fifteen minutes ; it appears to be 
a cooling action, rendering insensible to pain 
and anesthetizing. 

Sure that the action was only a local and 
immediate one, Weil wished to administer it 
at the beginning of nausea, just before vom- 
iting might occur. It was necessary for this 
purpose to prepare it in such a way that it 
could act at once upon the mucous mem- 
brane of the stomach. He took a twenty per 
cent. solution of menthol in olive oil, dropped 
ten drops of it on finely-powdered sugar, 
spreading the same over it. This made a 
mass of such consistency that it could be 
swallowed with a sip of water as readily as a 
large pill. It left only the taste of sugar, and 
was immediately diffused in the stomach. 
The action was marked. As soon as nausea 
seized the patient, she quickly took this dose, 
and was able from twelve to fifteen times to 
entirely prevent the vomiting. As the illness 
had already been in progress four weeks, Dr. 
Weil does not claim that the menthol alone 
caused its rapid termination. But the sepa- 
rate attacks of apparent uncontrollable vom- 
iting were stopped by it every time. All 
other preparations of menthol are very hard 
to take. 

THYROID EXTRACT. 

The hypodermic injection of a glycerin 
extract of the thyroid gland of the sheep has 
been advocated as a remedy for myxcedema 
(see British Medical Journal, October 1o, 
1891, and April 16, 1892). In St. Thomas's 
Hospital an extract, prepared by the method 
given below, has been used with satisfactory 
results. 

To obtain the glands, it is best to go tothe 
slaughter house when sheep are being killed. 
Take a scalpel, pair of forceps, and a stop- 
pered bottle, all of which must be thoroughly 
cleansed and rinsed with five per cent. aque- 
ous solution of carbolic acid. As soon as the 
sheep is dead, have the skin removed from 
the neck, and, with the animal lying on its 
back, make a median incision, extending 
from beneath the chin nearly to the breast, 
so as to expose the trachea. The thyroid 
consists of two lobes, situated in the upper 
part of the neck, one on each side of the 
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trachea, and connected by a narrow bridge 
or isthmus. This isthmus is about one-eighth 
of an inch broad, and is seen running across 
the trachea just below the larynx, on about 
the third or fourth cartilage-ring. It is red- 
dish in color, but sometimes very pale. 
Tracing it round on either side of the 
trachea, the two lobes are easily found. 
Each lobe is from one to one and a half 
inches long, about three-fourths of an inch 
broad, shaped like an almond, and of firm 
and compact texture. The color is dark red. 
Remove the lobe by means of the forceps and 
scalpel as free as possible from the surround- 
ing connective tissue, and transfer them at 
once to the bottle. 

To prepare the extract, cut up the glands 
into transverse slices on a clean glass or 
earthenware-plate, which has been rinsed in 
five per cent. carbolic acid solution. All the 
utensils employed in the subsequent opera- 
tions must be rinsed inthe same fluid. Place 
the sliced glands in a mortar with some ordi- 
nary glass tubing,—about two inches to each 
pair of glands will be found sufficient. Grind 
the whole up together until the glands are 
thoroughly disintegrated ; then add a mixture 
of equal parts of glycerin and water, in the 
proportion of one fluidrachm to each pair of 
glands. The mixture of glycerin and water 
must be first sterilized by boiling for a few 
minutes, and then cooled. After well tritu- 
rating, transfer the contents of the mortar to 
a stoppered bottle or jar, add a small piece 
of thymol, and macerate for twenty-four 
hours. At the expiration of this period, 
squeeze out the fluid through a piece of 
muslin, by means of the fingers (previously 
dipped into six per cent. carbolic acid solu- 
tion), and filter through a double layer of 
paper under pressure. The paper may be 
sterilized by immersion in boiling-water. 
Under a pressure, equal to about fifteen 
inches of mercury, a nearly clear filtrate of a 
pale-red color is obtained, measuring about 
the same volume as the fluid added to the 
glands, since the glands themselves exude 
fluid when pounded in the mortar, and by 
filtering under pressure very little fluid is lost 
in the residue remaining on the filter. 

If access cannot be had to a pressure- 
filter, one must be content with pouring off 
the supernatant fluid after the twenty-four 
hours’ maceration, because filtration, under 
ordinary conditions, proceeds too slowly. 
In this case much less extract is obtained, 
but this defect can be partly remedied by 
using double the quantity of glycerin and 
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water given above. This will give a distinct 
layer of fluid, which can be easily decanted 
from the residue. Care must be taken to see 
that it is free from solid particles of all but the 
minutest size. Fifteen minimsof the stronger 
or thirty minims of the weaker extract is the 
quantity employed for each injection. The 
extract may be kept about seven days in a 
well stoppered-bottle containing a piece of 
thymol. After this time its injection is fol- 
lowed by some local disturbance, due prob- 
ably to incipient putrefactive decomposition, 
which the thymol seems incapable of pre- 
venting. Whether the addition of any other 
antiseptic, of harmless nature, would obviate 
this effect, has not yet been determined — 
Pharmaceutical Journal and Transactions, 
October 22, 1892. 


TREATMEAT OF INOPERABLE MALIG- 
NANT NFOPLASMS BY THE BY- 
CHLORIDE OF MERCURY 
IN O72. 

Mr. R. Cowan LEEs. having had his atten- 
tion drawn to an article in the Zancet of Feb- 
ruary 20, 1892. by Professor R. von Mosetig: 
Moorhof, of Vienna, on the “ Treatment of 
Inoperable Malignant Neoplasms by the 
Aniline Dyes,” in which it is stated that a 
hypodermic injection of pyoktanin has a re- 
markable influence over the growth and de- 
velopment—nay, even the destruction by ab- 
sorption—of such malignant growths as are 
mentioned above, he publishes his experience 
with the bichloride of mercury when given as 
a hypodermic injection in cases similar to 
those mentioned in the above-named article. 
That injections of an antiseptic nature, no 
matter of what kind,—though the less in- 
nocuous ‘and the more powerfully antiseptic 
the better,—will do much good, judging from 
the small number of trials which the author 
has had in general practice, and of which the 

following is a short account : 

In December of 1890 a tall, thin man, 
named McA., consulted me, suffering from 
severe dyspnoea, which, on examination, was 
found to be due to the pressure of two large 
sarcomatous growths, one on each side of the 


" neck, the left being double the size of the 


right. His principal complaint was great dif- 
ficulty of breathing, which was painful to 
listen to and look upon. On recommending 


him to visit one of the hospitals to be exam- 
ined and, if possible, operated upon, he re- 
plied that he had been there already for a 
time as an in-patient, but had been dis- 





charged, with the information that nothing 
could be done. Hearing this, he was given 
a note to the laryngologist in the same hos- 
pital, requesting him to do something for the 
poor fellow, who was suffering so much, and 
who could not possibly live many days. The 
laryngologist sent the patient back with a 
note, concurring with Mr. Lees’s views both as 
to diagnosis and the necessity of tracheotomy, 
while at the same time he informed him he had 
looked up the journals of the hospital, and 
found he had refused to do anything with the 
case. The poor fellow importuned so much 
that, involuntarily, Mr. Lees became deeply 
interested in hiscase. He was informed that 
at the present time no remedy was known 
which could effect a cure, but that he might 
have an operation performed which would 
certainly relieve his breathing, but that relief 
was all that could be hoped for. To this he 
replied that he would certainly submit to any- 
thing in order that he might get some relief 
in his great difficulty of breathing. Acting 
upon this, arrangements were made with the 
same laryngologist to perform the operation 
of tracheotomy, which was accordingly done 
the same afternoon,—that is, on December 27, 
1890. It is needless to say that immediate 
relief was experienced, and for a few days 
afterwards he was fed by the stomach-tube 
with various fluid foods and stimulants com- 
bined, when he rapidly gained both strength 
and weight. Mr. Lees saw him daily up till 
January 1, 1891, the fifth day after the oper- 
ation, then on the 8th and 12th of the same 
month, when the patient made an urgent ap- 
peal that something more should be done for 
him. Explanations as to the nature of his 
disease and its dangerous position were of no 
avail in lessening his pleadings, and so the 
author promised him that the further treat- 
ment of his case would receive his most 
serious consideration, though at the same 
time he was instructed to pay every attention 
to his dietary, and so get up his strength as 
much as possible. 

The theory as to the cause of cancer being 
due to a fungus had just been propounded 
by Dr. Russell, of Edinburgh, and thinking 
of the relationship of carcinoma and sar- 
coma, it struck the writer he might use an 
injection of bichloride of mercury in olive 
oil, such as he was using at the time with 
success in cases of pneumonic phthisis. With 
this end in view, he made a request to Mr. 
John Borland, F.C.S., of Kilmarnock, who 
has always prepared the different forms of 
bichloride oil used by him in the different 
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methods adopted in the treatment of phthisis, 
to make a small quantity of this oil of the 
strength of 1 in 2000. At the same time he 
had made by Messrs. Hillard & Sons a hypo- 
dermic needle of a particular pattern, to fit 
an ordinary hypodermic syringe, the needle 
to have a solid point like an ordinary sewing- 
needle, but with several holes at the side, so 
that the oil might be diffused through the 
tissue, with less danger of its being thrown 
into the circulation. The needle was then 
inserted, fixed on to the syringe, into the 
very centre of the large tumor on the left 
side, and, first moving the needle from side 
to side, slowly injected twenty minims of the 
oil mentioned ; then, withdrawing the needle 
carefully and placing his finger on the little 
needle wound, gently placed a piece of car- 
bolic plaster upon it and awaited the result. 
Within two days the shrinkage of the tumor 
was most marked, notwithstanding the fact 
that it had steadily increased since the opera- 
tion of tracheotomy had been performed. 
The shrinkage did not continue longer than 
three or four days, when, to all appearance, it 
then ceased. After this Mr. Lees did not visit 
the patient, owing to the excessive amount of 
work which he then had, till Saturday morning, 
January 31, his wife having called upon me the 
previous night, and made the request that the 
patient should be given another injection, as 
the first had doneso much good. During the 
last visit—that is, on Saturday morning, Jan- 
uary 31—he received another injection ; but, 
unfortunately, it was used twice as strong as 
the last,—that is, 1 in rooo, a strength which 
he was then using with benefit in the intra- 
thoracic injections in phthisical cases. The 
same night the author was called to the 
country, where the case necessitated his re- 
maining till Monday morning, and so he was 
prevented from seeing him until then, but hoped 
that in that interim the same shrinkage which 
had followed the first injection would also 
follow the second. To his chagrin and dis- 
appointment, on his return he learned, from the 
doctor who had undertaken the work, that 
great swelling and acute inflammation had 
set in, due probably to the excessive strength 
of the oil used, while the doctor, not know- 
ing what had already been done for the pa- 
tient, applied two leeches on the part and 
then poulticed. Suppuration set in, and the 


patient died on Tuesday, February 3, from 
sheer exhaustion, grateful at the same time 
for the five weeks’ relief and comparative 
comfort which had been given him. 

While this case was under the writer’s care 
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he also adopted the same line of treatment in 
two cases of carcinoma of the mamma, where 
ulceration was present in both, but in one 
most markedly, having a crater-like depres- 
sion in the centre, as is often observed in ad- 
vanced cases of carcinoma in that region. His 
plan.in those two cases was to cleanse a small 
part of the surrounding healthy skin with a 
solution of bichloride oil (1 in rooo) and 
menthol (twelve per cent.), the same as in 
using the intralaryngeal injections in phthisis. 
He then wiped the part nearly dry, and passed 
the needle from this spot into the thickest 
part of the growth. The needle was moved 
about freely, as in the sarcomatous case, and 
twenty minims of the oil injected (1 in 2000), 
while the after treatment was the same as de- 
scribed above. This was done twice per week 
for three weeks with the greatest success, 
when injuries from a carriage accident con- 
fined the author to bed for nearly three weeks, 
after which he did not make any further in- 
vestigations, owing to the great difficulty ex- 
perienced in general practice of securing 
proper observations in such cases. What had 
been done in the three cases, however, he be- 
lieves, even although not one of them had 
been brought to a successful termination, that 
a powerful check, if not a complete remedy, 
existed in the injection of bichloride of mer- 
cury in olive oil, and he particularly recom- 
mends it in the hospital treatment of patients, 
where, under more favorable circumstances, 
observations of the cases could be taken and 
measures thoroughly carried through. 


THE PERMANENT WARM BATH EM- 
PLOYED IN ARTICULAR 
INFLAMMATION. 

In December, 1889. Dr. Rost read before 
the German Medical Society of New York a 
paper on the employment of the permanent 
warm bath in cases of erysipelas of the ex- 
tremities. He wished to show the powerful 
effect of the warm bath on this infectious in- 
flammation, to show how the temperature was 
thereby promptly reduced and howthe whole 
course of the disease at once changed for the 
better. 

He explained this fact by presuming that 
the permanent bath, which in fact was only a 
few degrees less than blood heat, reduced 
the temperature ; that the parts, after being 
for a while immersed, became swollen, and 
lost their faculty of absorbing pyogenic 
matter on account of the connective tissue 
having become too tense and the lymphatics 
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being obstructed. This erysipelatory infec- 
tion by way of lymphatics would be impossi- 
ble, the focus of infection being excluded, 
while the pyogenic matter was carried, by 
way of increased blood-circulation, out of the 
system. 

Dr. Rose communicated an observation 
upon the remarkable effect of the warm bath 
on arthritis and its influence on innervation, 
circulation, and tissue metamorphosis before 
the German Medical Society of New York, 
on May 2, 1892 (Medical Record, October 
29, 1892), in which he spoke of its efficiency 
in relieving pain and aiding absorption. 

Considering the permanent bath as a ther- 
apeutic measure, we find fixed laws to govern 
its employment are yet to be determined, and 
much which is known is to be complemented 
in several directions. 





arm could be bent. While these forced flex- 
ion-and-extension frictions, the symptom 
of synovitis fibrinosa, could be plainly felt, 
the forced flexion and extension under the 
influence of chloroform gave no permanent 
result. On the contrary, the exudation in the 
synovial cavity increased, and mobility was 
reduced to a minimum. The perisynovial 
soft parts became infiltrated, and added tothe 
increase of immobility. 

At this time patient could not and would 
not remain with the family who had hired 
her to do general housework, and on Novem- 


| ber 30, 1891, she became an inmate of St. 
| Francis’s Hospital, of this city. 


One of the physicians of this institution 


| told Dr. Rose that, according to his opinion, 
the prognosis in regard to the usefulness of 


Some facts, although | 


founded upon experience, should have a | 


scientific, a physiological basis. Of hydro- 
therapeutics in general it may be said that 
many rational facts found by scientific re- 
search would be retained, if numerous as yet 
isolated truths of experience would have 
been appreciated according to their value, 
instead of being lost to memory and to prac- 
tice. “Not the remedies but rather the 
methods of treatment will be the feature in 
future,” says Ziemssen. Hydrotherapeutics 
will become a more and more scientific 
method of treatment, a method founded upon 
physiology. 


Delia G., a patient whom the author 
presented, is of Ireland, 24 years of age, 
always well before, and of remarkably 


strong muscular development ; was taken ill 
towards the end of September, 1891, with 
rheumatism of the left elbow-joint; there 
were unusually severe symptoms of inflamma- 
tion, especially violent pains. Several anti- 
rheumatics gave little or no relief, even anti- 
pyrin did not ease the pain or procure sleep 
for the night. Of all the remedies employed, 
it was only the plaster-of- Paris bandage which 
gave some satisfaction. 


| conscientiously. 


the arm of the patient appeared doubtful. 
The treatment consisted in forcing the joint, 
which could be brought to a right angle with 
difficulty, by means of graduated bandages 
into an acute angle. The patient said that 
during her stay in the hospital she took no 
medicine of any kind. 

On December 12, 1891, she left the hos- 
pital. Her arm was in the same condition as 
before she entered the hospital. To bring 


| the joint from an obtuse to a right angle gave 


the patient considerable pain; and to go 
further in the way of flexion seemed risky. 

On December 15, 1891, the arm was sub- 
merged in a warm bath, the bathing-tub con- 
sisting of an oval shaped wash-boiler. Some 
water was taken out hourly and hot water 
added to keep the temperature as high as 
would be consistent with the patient’s com- 
fort. For the night, moist compresses cov- 
ered with flannel bandages were substituted. 
No medicine while the arm was treated by 
permanent submersion. 

The patient had followed orders only too 
She had taken water so hot 
that it scalded hand and arm, and the epi- 


dermis became raised in the shape of numerous 


This bandage was | 


left on for a fortnight, and a second time for | 


ten days on the arm, and removed when it 
was supposed the symptoms of inflammation, 
such as swelling, pain, and increased temper- 
ature, had subsided. This proved to be the 
case whenever the plaster-of-Paris bandage 
was removed. 

Soon after removing the first bandage 
symptoms of inflammation reappeared ; after 
removal of the second, stiffness of the joint 
remained. It was only while the patient was 
under the influence of chloroform that the 


Such proved to be the case. 


blisters. Very little stress was placed on this 
accident, because, according to experience, 
the warm bath simply continued would be the 
remedy for the effects of the too hot bath, 
No pain or ill 
consequences of any kind followed. 

The effect of the permanent bath was 
highly gratifying. All pain the patient had 
been complaining of ceased at once. From 


day to day more extensive flexions and ex- 
| tensions of the arm could be made without 
causing violent pain to the patient. The 
comparatively slight pain which was caused 
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while making the passive motions disappeared 
very soon when the arm was submerged 
again. 

On the third day the patient herself could 
bring the elbow joint to a right angle; the 
following day she could do this without caus- 
ing any pain. On the fifth day she brought 
the joint to an acute angle, and on the tenth 
day flexion and extension were normal. 

Since that date (December 26, 1891) patient 
has been attending to her housework ; she is 
able to do washing and ironing for the house- 
hold. Unfortunately she is still exposed to 
the danger of rheumatic invasion, and from 
time to time new rheumatic attacks in the 
elbow-joint supervened. During the time of 
permanent submersion—that is, from Decem- 
ber 15 to December 26—patient took no medi- 
cine whatsoever. Since then, whenever rheu- 
matic inflammation has set in, the case has 
been benefited by salipyrin. However, when 
pain and other symptoms of new inflamma- 
tion appeared, the arm was placed in the 
warm bath for one or two hours at night, and 
the result was invariably to relieve the pain. 

At this time the arm cannot be flexed quite 
as far as the sound one, also there exists a 
minimum swelling at the elbow joint ; but it 
is probable if the patient would desist from 
work and could for days employ the warm 
bath, and, above all, be removed from all 
causes of new rheumatic infection, these com- 
paratively slight remnants of rheumatic in- 
flammation would disappear completely. 

While treating this case the author was 
unaware that the method practised by him 
had been employed by others, and very little 
has been written on the subject. Dr. A. 
Jacobi, to whom the writer first communi- 
cated observations, called his attention 
to a similar method ofstreatment which is in 
use at Leuk. 


his 


ANTIPYRIN AS A LOCAL APPLICATION 
IN INFLAMMATION OF THE MUCOUS 
MEMBRANE OF THE UPPER 
RESPIRATORY TRACT. 

During the fall of 1889, Dr. GLEAsOoN 
(New York Medical Journal), having con- 
tracted a severe cold as the result of expo- 
sure incident to living in a house undergoing 
repairs, found, in spite of caution, one cold 
succeed another until the resulting laryngo- 
tracheitis became so severe that talking was 
exceedingly fatiguing, and his voice fre- 
quently could scarcely be raised above a 
whisper. Coughing, especially after meals, 
was frequently followed by emesis, so that for 
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a considerable time at least one meal a day 
was vomited almost as soon as swallowed, 
and considerable loss of flesh resulted. 

The use several times a day of a bottle in- 
haler, containing hot water and compound 
tincture of benzoin, gave more or less relief. 
Inhalations of the spray from an atomizer, 
containing diluted wine of ipecacuanha, a 
form of treatment suggested by Dr. William 
Murrell, of London, invariably relieved the 
congestion by producing a large amount of 
secretion from the larynx and trachea, which, 
being coughed up, relieved the sense of ful- 
ness in the throat and chest, and rendered 
talking easier and less fatiguing. However, 
inhaling the ipecacuanha spray, even when 
diluted with one to three parts of water, often 
produced at once reflex vomiting. Indeed, 
so sensitive was the larynx at this time that 
even a spray of fluid cosmoline seemed irri- 
tating, and the impact of powders thrown 
into the larynx with a powder-blower was 
absolutely painful. Prolonged inhalation of 
ipecacuanha spray also produced nausea, 
which remained for some time after the inhala- 
tion was discontinued. In spite of these dis- 
advantages, the spray of diluted wine of 
ipecacuanha rendered better service than 
any other remedy that had been used as a 
local application, previous to employing it. 

The use of powders by means of the pow- 
der-blower was almost out of the question, 
since, no matter what their composition, the 
mere impact of them upon the inflamed 
laryngeal mucous membrane produced pain, 
and was followed by such violent attacks of 
coughing as quickly expelled the powder 
from the larynx and rendered any effect from 
it, except that of an irritant, impossible. 

During all this time nasal symptoms gave 
but little annoyance. A pledget of absorbent 
cotton, saturated with a four per cent. solu- 
tion of cocaine, was inserted within each 
nostril every morning when required, and re- 
lieved at once stenosis and checked the free 
discharge, and this effect of the cocaine could 
be maintained for several hours by spraying 
the nose with a four per cent. solution of 
antipyrin. At bedtime the application of 
cocaine and the use of the antipyrin spray 
rendered it possible to sleep with the mouth 
closed until nearly morning. So great, in- 
deed, was the relief afforded by the use of a 
four per cent. solution of antipyrin as a spray 
within the nose that it was finally inhaled, 
being drawn by deep inspirations through 
the larynx and trachea, and as far into the 
bronchi as possible. Such inhalations of 
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antipyrin spray were repeated at first from 
eight totwenty times a day. Within a week 
or ten daysall signs of laryngeal and tracheal 
disease had disappeared. Since that time 
the writer has frequently prescribed antipyrin, 
both alone and in combination with cocaine, 
menthol, etc., as an analgesic application to 
the inflamed mucous membrane of the upper 
respiratory tract, not only when the inflam- 
mation was catarrhal, but also when of spe- 
cific origin, and always with satisfactory re- 


sults. 
Applied in solution to the mucous mem- 


brane of the eye, nose, larynx, or urethra, 
antipyrin produces at first a smarting sen- 
sation, and seems to act as an irritant in 
proportion to the strength of the solution 
used. This smarting sersation, which, how- 
ever, does not occur in the pharynx even 
when strong solutions are used, lasts but a 
few moments, and is followed by a feeling of 
relief and comfort, when the mucous mem- 
brane to which it was applied was before in- 
flamed and irritable. The analgesic effect of 
antipyrin solutions when applied to an in- 
flamed mucous membrane lasts for several 
hours, and may apparently be maintained in- 
definitely, if the solution be applied at suffi- 
ciently frequent intervals. 

Given internally, antipyrin not only exerts 
a local analgesic effect upon the mucous 
membrane of the mouth, throat, cesophagus, 
and stomach if it be inflamed, but it is a 
powerful antispasmodic, producing this effect, 
it is said, by diminishing the excito-motor 
power of the cord. Applied locally, anti- 
pyrin solutions seem to also act as antispas- 
modics, diminishing the reflex cough and 
asthma of certain nasal affections and the re- 
flex gagging and retching so annoying in 
certain forms of pharyngitis. Besides, anti- 
pyrin is a powerful antiseptic, a five to ten 
per cent. solution being more active, accord- 
ing to Caravir, than Van Swieten’s liquid. 

When a four per cent. solution of cocaine 
is applied to the inflamed mucous membrane 
of the nasal chambers, the sensations from 
the very first are pleasant. 
membrane soon becomes pale and bloodless, 
and shrinks with the so called erectile tissue 
beneath to a small bulk. Secretion is 
checked, but not to an extent to make the 
nose feel dry and uncomfortable, while in- 
creased breathing space and the stimulating 
effects of the cocaine absorbed, produce a 
feeling of buoyancy. By a single application 
of a four per cent. solution of cocaine to the 
nasal mucous membrane, all the more dis- 


The mucous | 








tressing local symptoms of a “ bad cold in 
the head” may generally be checked in a few 
moments, but the relief lasts but half an 
hour or so, and is followed by increased in- 
flammation and discomfort. 

It is, however, far otherwise when a solu- 
tion of cocaine is applied to the posterior 
wall of the oro-pharynx. Instantly a feeling 
of discomfort is produced ; the pharynx feels 
as if suddenly parched by a current of hot, 
dry air, or as if a ball of absorbent cotton had 
been left in the pharynx ; gagging, retching, 
and even vomiting occur as the patient 
vainly strains to dislodge a supposed foreign 
body. This disagreeable effect of cocaine 
when applied to the posterior pharyngeal 
wall seems due to a sudden checking of its 
secretions, because the same disagreeable 
sensations occur when a dry powder or a 
strong astringent solution is applied to the 
pharyngeal wall. Cocaine and stzong astrin- 
gent solutions may, however, be applied to 
the tonsils and pillars of the fauces without 
producing any disagreeable results. Indeed, 
acute cortical amygdalitis may be treated 
with most excellent results by carefully 
painting the tonsils every half-hour with a 
four per cent. solution of cocaine, or twice a 
day with a solution of nitrate of silver of the 
strength of one or two drachms to the ounce, 
care being exercised in either case that none 
of the solution reaches the posterior pharyn- 
geal wall. 

Far different are the sensations produced 
by the spray from an atomizer, filled with a 
four per cent. solution of antipyrin, thrown 
upon the inflamed mucous membrane cf the 
nose. At first it produces a most disagree- 
able smarting and burning sensation, only 
partially relieved by frequent sneezing. In 
most instances the burning and smarting sen- 
sations soon pass away ; and if the interior of 
the nose is now inspected, it will be found to 
present somewhat the same appearance as 
if a weak solution of cocaine had been 
applied. The mucous membrane and turbi- 
nated tissues are paler and somewhat 
shrunken. However, there is no local anzs- 
thesia, but analgesia, nearly all of the dis- 
comfort arising from the inflammation hav- 
ing subsided with the disappearance of the 
primary irritating effects of the antipyretic 
solution; and analgesia thus produced will 
probably last for several hours, and may 
apparently be maintained indefinitely during 
the presence of inflammation by spraying the 
interior of the nose with a weak solution of 
antipyrin at sufficiently frequent intervals. 























As a rule, four per cent. solutions of anti- 
pyrin are too concentrated for use upon an 
inflamed Schneiderian membrane without the 
previous application of cocaine. In most 
instances the primary irritation produced by 
spraying the nasal chambers with solutions 
of antipyrin of this strength subsides very 
slowly, and is not followed by any anaigesia 
whatever. In such cases it acts both first 
and last as an irritant. Especially is this 
true in cases in which the neurotic element 
predominates, as in hay-fever, nasal hydror- 
rhoea, and in cases resembiing hay-fever 
occurring during the winter-time. In some 
of these cases solutions of antipyrin not 
stronger than one per cent. are irritants, and 
their use by means of an atomizer is followed 
by an increased inflammation. The primary 
irritation produced by the local use of anti- 
pyrin is always severe and prolonged just in 
proportion to the irritability of the mucous 
membrane to which it is applied ; anda solu- 
tion so concentrated that it will produce 
more than momentary discomfort, followed 
almost immediately by a feeling of ease and 
relief, should not be applied to the inflamed 
mucous membrane of either the nose or 
larynx. Solutions of from one to three per 
cent. generally give good results when used 
with an atomizer inside the nose,and solu- 
tions of from one to three per cent. applied 
to the inflamed conjunctiva and the mucous 
membrane of the urethra and bladder are, so 
far as the writer’s very limited experience 
goes, followed by sensations of ease and 
comfort. 

When applied to an inflamed posterior 
pharyngeal wall, powdered antipyrin, or a 
spray of a concentrated solution of it pro- 
duces no primary irritation, but at once a 
feeling of relief and comfort. After several 
applications the reddened mucous membrane 
becomes distinctly lighter 1n color, and in 
some instances assumes an almost normal 
appearance. 

Applied to the larynx, a four per cent. so- 
lution of cocaine produces no disagreeable 
sensations, unless some of the fluid reaches 
the pharyngeal wall. The mem- 
brane is anesthetized and becomes pale and 


mucous 
bloodless ; but so transitory is this effect 
that the secretions seem in nowise diminished, 
but rather increased in amount, as the effects 
of the cocaine last but for a few moments and 
are followed by a certain amount of reaction. 
When powdered antipyrin or a strong solu- 
tion of the drug is applied to the laryngeal 
mucous membrane, it preduces a sharp, burn- 
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ing sensation, which, however, is but momen- 
tary, and is followed by blanching of the 
mucous membrane and diminution of its 
secretions. If the voice was partially husky 
from inflammation, it improves in quality. 
If talking was previously painful, a single 
application of powdered antipyrin produces 
analgesia, so that the use of the voice is not 
so painful. The analgesia is not generally 
complete, because the disease in such cases 
ordinarily involves parts deeper than the 
mucous membrane, and a sufficient amount 
of the drug is not absorbed to produce con- 
stitutional effects. 

Previous to January, 1891, the writer used 
antipyrin locally in the pharynx only as a 
spray and in dilute solutions. At this time, 
however, his attention was attracted by a 
paper by Dr. E. Coupard and Dr. E. Saint- 
Hilaire, “* De quelques Usages de |’Antipyrin 
dans les A ffections de la Gorge et du Larynx.” 
In this paper the authors advise the applica- 
tion of concentrated solutions of antipyrin 
(four to sixteen grammes of antipyrin to ten 
grammes of water), and state that solutions of 
antipyrin of this strength are caustic and 
produce a severe burning sensation. Numer- 
ous cases are cited exhibiting the beneficial 
effects of these applications not only in acute 
and chronic laryngitis, but also in tubercular 
laryngitis, even in advanced stages of the 
disease. Since reading this valuable and in- 
teresting paper, Dr. Gleason has used solu- 
tions of antipyrin, varying in concentration 
from twenty-five per cent. to saturation, in 
various inflammatory affections of the laryn- 
geal mucous membrane, sometimes making 
his applications by means of the spray 
from an atomizer, sometimes by means of a 
pledget of absorbent cotton wrapped about a 
probe and passed, dripping with the solution, 
into the supraglottic portion of the larynx. 
Sometimes the author throws the powdered 
drug with a powder-blower into the larynx 
and trachea. 

It is well to begin treatment by using a 
twenty-five per cent. solution within the lar- 
ynx by means of a cotton-holder or a brush. 
If this be well borne, a fifty per cent. solu- 
tion should be used the next day, and the 
concentration of the solution used should be 
still further increased at each daily visit of 
the patient, until the strongest solution 1s 
employed, whose use is followed by only 
momentary smarting, giving place almost 
immediately to a feeling of ease and comfort. 
In many cases finely-powdered antipyrin 
gently thrown into the larynx with a powder- 











blower, and, if necessary, drawn into the 
trachea and bronchial tubes by using the 
powder-blower during deep inspiration, gives 
better results than can be obtained by apply- 
ing a solution of antipyrin inside the larynx 
by means of a cotton-holder or a brush. 

It is of the greatest importance that all 
powders should be thrown into the larynx 
with the utmost gentleness, for it must be 
borne in mind that each little particle of the 
powder strikes the inflamed mucous mem- 
brane of the larynx a blow, light or severe, 
in proportion to the amount of force em- 
ployed in compressing the rubber bulb of 
the powder-blower. It seems scarcely neces- 
sary to add that the powder used should be 
impalpable, yet inattention to these details 
frequently increases laryngeal inflammation 
to an extent that cannot be remedied by the 
medicinal properties of the powder employed. 

When thrown upon the inflamed mucous 
membrane of the larynx, antipyrin produces 
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| daily two litres of urine charged with twenty- 


| 
| 


a burning sensation, sharp in proportion to | 


the amount of the powder used. This burn- 
ing sensation, however, lasts but a few sec- 


onds, and is quickly followed by a sense of ° 


comfort. If the parts are now inspected it 
will be found that their redness and conges- 
tion have in a great measure disappeared. 
More antipyrin may now be thrown upon the 
laryngeal mucous membrane if it is thought 
necessary. Generally, when a large amount 
of antipyrin is thrown into an exceedingly 
sensitive larynx, it produces the same effect 
as any other powder,—violent cough, and 
sometimes a spasm of the glottis of short 
duration, gagging, and even vomiting. Un- 
der such circumstances the powder is ex- 
pelled before it has had time to dissolve in 
the secretions and produce an analgesic 
effect. It is well, therefore, where the lar- 
ynx is exceedingly sensitive, to at first throw 
into it only a small quantity of powdered 
antipyrin with extreme gentleness, and after 
an iuterval a larger quantity. 


ALBUMINURIA BY 
STRONTIUM. 


TREATMENT OF THE 
SALTS OF 

G. S£E has reported to the Académie de 
Médecine ( Bulletin del’ Academie de Médecine, 


No. 32, August 15, 1892) the satisiactory re- 


sults obtained in the treatment of a case of 


albuminuria by the salts of strontium. A 
young man, 20 years of age, who had been 
cured of pulmonary phthisis, exhibited three 
weeks afterwards an anasarca due to a paren- 
nephritis. The patient passed 


chymatous 


three grammes of albumin. He was immedi- 
ately placed under the alternate administration 
of strontium and calcium, in doses of from 
4% to § grammes a day. On the very first 
day after the beginning of this treatment, the 
quantity of albumin was reduced to six 
grammes per litre of urine, and after a few 
days to one gramme. Soon afterwards the 
albumin entirely disappeared and the anasarca 
and the other symptoms of nephritis had di- 
minished. In regard to diet, the patient was 
ordered the following: 1. Suppression of meat, 
eggs, containing a_ large 
amount of albuminous material. 2. Macaroni 
with very little cheese, but as much butter or 


especially those 


other fatty substances as required. 3 An al- 
most exclusively vegetarian regimen: choco- 
late, potatoes, rice slightly cooked. 4. Sheep’s 
brains and sweet bread so rich in phosphorus. 
5. Abstinence from wine or other alcoholic 


drinks, and even beer. (A small quantity of 


this beverage produced an increase in the 
amount of urine in the author’s patient.) For 
drinking purposes, tea and mineral water. 

THE COMPARATIVE TOXICITY OF THE 


METALS AND ALKALINE 
EARTHS. 


ALKALINE 


An elaborate experimental research upon 
the above subject has been instituted by PauL 
BINET (Gazette Médicale de Paris, August 13, 
1892). The metals, studied were lithium, so- 
dium, potassium, magnesium, calcium, stron- 
tium, and barium. The salts employed were 
chiefly the chlorides, although other salts were 
also used which gave identical results. The 
drugs were given by the hypodermic method 
principally. ‘The intravenous injections acted 
too quickly upon, and were exceedingly dan- 
gerous to, the heart. Administered by the 
stomach, the drugs gave unsatisfactory results, 
and these were often complicated with purga- 
tive effects. Tne experiments were performed 
on warm-blooded animals, such as cats, rabbits, 
rats, and guinea pigs, and also on_ frogs. 
Some of the more striking results are summed 
up as follows: 1. The general effect produced 
in the organism by the metallic salts is the loss 
of excitability of the central and peripheral 
nervous system, followed by an alteration of the 
muscular contractility, 2. This last effect is 
preceded by changes in the respiration and 
the heart, changes which may produce death 
before the manifestation of any other phenom- 
ena, especially in the case of warm-blooded 


animals. Upon these animals, it has been 























observed, the salts of barium and lithium pro- 
duce, after a subcutaneous injection, gastro- 
intestinal symptoms, such as vomiting and 
diarrhoea. 3. Besides this common general 
action, the metals possess peculiar properties 
which allow the establishment of relations be- 
tween the nature of their physiological action 
and their position as chemical bodies. 4. 
Lithium, sodium, and potassium, which form 
a natural group, are characterized by their 
causing a diastolic arrest of the heart and the 
loss of all contractive power of this organ; 
calcium, strontium, and barium, forming an- 
other natural group, all arrest the cardiac vis- 
cus in systole, with a tendency to produce 
contraction of the organ, especially in the case 
of barium. 5. Calcium exercises a special ac- 
tion on the central nervous system, producing 
a condition of stupor, but without affecting 
sensibility or reflex activity. 6. Magnesium 
resembles the first group in causing a diastolic 
cardiac arrest, but is distinguished from the 
other metals by producing paralysis of the 
peripheral nervous system. This motor paral- 
ysis is similar to that caused by curare, but is 
differentiated from this latter drug by not af- 
fecting the respiration for a long time, and by 
producing, finally, like all other metallic poi- 
sons, and in large doses, paralysis of the heart 
and muscles. 7. In regard to their toxic 
action on the frog, the alkaline metals and the 
alkaline earths may be classed in the following 
order: Lithium, potassium, and barium, very 
poisonous; calcium and magnesium, less so; 
strontium, slightly toxic; and sodium, almost 
non-poisonous. Upon mammals the order is 
somewhat different, owing to the preponder- 
ance of the cardio-respiratory symptoms pro- 
duced. For this class of animals barium is the 
most poisonous drug. For frogs of a mean 
weight of thirty grammes, the lethal dose of 
the chlorides 
Lithium, .o4 gramme (of the metal itself, 
.0006) gramme) ; 
the 


barium, .02 


may be put down as follows: 
potassium, 
itself, 


to 


to 
to 


-O15 
.008 


-O2 


gramme (of metal .O1 


gramme), +025 


the metal itself, .013 to .o16 gramme); cal- 


cium, .o7 gramme (of the metal itself, .025 
gramme); magnesium .11 gramme (of the 
metal itself, .o28 gramme); strontium, .12 


gramme (of the metal itself, .066 gramme) ; 


sodium, almost non-poisonous. ‘Taking the 
metal strontiym as a unit of toxicity, the drugs 
would stand in the following order: Sodium, 
©; strontium, 1; \% 


magnesium, ; calcium, 


3; barium, 5; potassium, 7; lithium, 10.7. 
No constant relation, contrary to the law laid 
’ 4 


down by Rabuteau, could be noticed between 


gramme (of 
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the toxicity of a metal and its atomic weight, 
nor even between the bodies of the same 
For instance, in that of lithium, 
sodium, and potassium, the middle substance, 
sodium, is the least poisonous; and the same 
is observed in the group of calcium, strontium, 
and barium. This, nevertheless, is not ap- 
plicable to other groups. 


group. 


THE TREATMENT OF ASPHYXTA. 


A propos of the treatment of asphyxia by 
drowning, and anew method of combating the 
apparent death produced, LERoy DE MERICOURT 
insists, in Le Bulletin de 1 Académie (La Tri- 
bune Médicale, August 4, 1892), that it is 
not sufficient to maintain and facilitate the in- 
troduction of air into the respiratory cavities, 
but that it becomes absolutely necessary to in- 
cite and put into activity the reflex respiratory 
function. Tothe method proposed by Sylves- 
ter, therefore, rhythmical tractions, so to speak, 
with the object of imitating the rhythmical act 
of respiration, should be conjoined. The au- 
thor believes that to keep open and permeable 
the respiratory tract, and to use Sylvester’s 
method, is important and necessary, but that 
it is of no use unless accompanied by an en- 
deavor to revive a suspended respiratory func- 
tion in the manner referred to. 


A new analgesic and antithermic 


remedy is 
the salicyl-2 methylphenylhydrazone, or com- 
monly called agathine (‘‘ Un Pharm.,’’ in Za 
France Médicale, August 5, 1892). The new 
drug is obtained from the interaction of sali- 
cylic aldehyde and methylphenylhydrazine. 
The medicament occurs in the form of small, 
white tablets, odorless and tasteless, melting 
at a temperature of 74° C.; soluble in alcohol, 
The 


analgesic property of agathine has been deter- 


ether, benzol, but insoluble in water. 


mined by experiment. It has been tried in the 


treatment of nervous and rheumatic affections. 
In doses of 50 centigrammes, two or tl 
times a day, agathine has given good results in 
sciatica, trigeminal neuralgia of grippal or 
other origin, in articular rheumatism, and 


nd other 


allied disorders. The remedy has done good 
service when other analgesic medicaments have 
failed; yet a few cases have shown themselves 
refractory to the drug. ‘The analgesic and an- 


tirheumatic action of agathine is not prompt, 
and it is only effective after the ingestion of 


In 


144 grammes the new 


from four to six grammes of the drug. 
quantities of from 1 to 
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medicinal agent is well borne. In only one 
case it produced a slight headache and a little 
nausea, which soon disappeared under the in- 
fluence of a lemonade. 


THE TREATMENT OF LOCAL TUBERCU- 
LOSIS BY THE ESSENCE OF CLOVES. 
JosepH Kanasz (Pester Med. Chir. Presse, 

August 29, 1892; La France Médicale, August 

19, 1892) has employed the essence of cloves 

dissolved in olive oil, in the strength of ten 

per cent., in the treatment of local tuberculo- 
sis. Tosterilize the solution, the oil is warmed 
up to the boiling-point, and then the essence is 
added. The injections are made with all the 
antiseptic precautions necessary, and even 
after the operation the point of injection is 
covered with a tampon soaked in ether, and 
then with a little ointment containing corro- 
sive sublimate or sublimated collodion. The 
injections are made directly into the diseased 
foci. The quantity injected varies from two 
to twenty grammes, according to the size of 
the affected part. As a general rule, a week 
is allowed to pass as the interval between the 
injections, but the length of the interval de- 
pends on the rapidity with which the oil is ab- 
sorbed. ‘The researches of Kanasz have been 
directed especially to the treatment of fungoid 
arthritis and tubercular glands. Speaking of 
articular affection, he refers to three cases in 
which a relative cure was effected. The injec- 
tions were then tried in twenty-two cases of 


glandular inflammation, before the disease in- | 


vaded the glands of the neck. In eight cases 
suppuration was stopped. In the non-sup- 
purative cases, the author injected the liquid 
into the glandular substance. In the suppura- 
tive instances the pus was drawn out first, and 
then the liquid injected into the glandular 
substance and into the cavity. Under the in- 
fluence of these injections, the glandular sub- 
stance became softened, being changed into a 
matter resembling cooked rice, easy of being 
pressed out by the fingers. ‘The injections en- 
hanced the destruction in suppurative glands. 
In one case the injection was followed by a 
phlegmonous swelling, accompanied with gan- 
grene of the skin around the point of injection, 
and the establishment of a fistula. 


THE TOXICITY OF FUCHSINE. 

A case reported by P. CazENEUVE, referred 
to by the Revue de Thérapeutique Médico- 
Chirurgicale, August 15, 1892, disproves the 
alleged highly poisonous properties of fuch- 








sine. A workingman, 61 years of age, had 
been employed for twenty-nine years, and 
during that time was obliged to handle the 
substance eight hours a day, except Sundays and 
holidays. ‘The operation impregnated the at- 
mosphere surrounding the worker with crystal- 
line particles of fuchsine, that introduced them- 
selves into his hair, skin, and mouth, and 
through the digestive tract were absorbed by 
the organism. Yet, during the whole period 
of twenty-nine years, this man never suffered 
the slightest inconvenience, was never ill, even 
when, as it sometimes happened, he would 
handle the arseniated article. The urine never 
contained albumin or sugar. This observa- 
tion is an important one to be taken into con- 
sideration, especially in regard to the long- 
disputed question about the toxicity of fuchsine. 


THE TREATMENT OF DIPHTHERITIC 
ANGINA BY SULPHORICINATED 
PHENOL. 

At the Hépital des Enfants-Malades, ALBERT 
Jonas (La France Médicale, August 5, 1892) 
has treated, with gratifying results, diphtheritic 
angina by the local application of sulphoricin- 
ated phenol. The author has communicated 
his experience to the Société de Thérapeutique. 
The preparation referred to is composed of 
twenty grammes of phenic acid and eighty 
grammes of the sulphoricinate of sodium. 
Tampons soaked 1m a solution of sulphoricinated 
phenol of the strength of twenty per cent. are 
applied to the false membranes, the tampons 
being renewed five or six times in the twenty- 
four hours,—four times during the day and once 
or twice at night. Irrigations of the mouth 
with lime-water are also applied, and this non- 
irritating alkaline liquid appears to facilitate 
the detachment of the membranes. Once de- 
tached, the membranes can he carefully re- 
moved by a pair of nippers. As regards diet, 
this should be nutritious, and as tonics, may 
be prescribed extract of cinchona, wine, rum, 
coffee, or other tonic medicaments. In the 
more serious forms of the disease, inhalations 
of oxygen are of service. After a cure has 
been effected and in order to prevent relapses 
the author recommends, 1, painting over the 
diseased parts, three or times in the 
twenty-four hours, with a thirty per cent. solu- 
tion of salicylic acid and glycerin; 2, mouth- 
washings with a three per cent. solution of 
boric acid. The duration of this moditying 
and destructive treatment varies according to 
that of the disease, which, from the simplest 
to the most serious forms, lasts from two to 
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eight days. Of the thirty-three children suf- 
fering from the malady in qustion, placed 
under unfavorable conditions and treated by 
the above method, twenty-four were cured and 
the other nine died. One case, admitted on 
the first day of the disease, was cured; ten 
cases admitted on the second day and seven 
admitted on the third day all gave the same 
happy results. Of eight cases admitted on the 
fourth day, two recovered and two died; of 
four admitted on the fifth day, two recovered 
also and two died; while the three patients 
admitted on the sixth day all died. 


THE TREATMENT OF OPHTHALMIA 
NEONATORUM. 

Joun Dunn (Virginia Medical Monthly, 
August, 1892), basing his belief upon an ex- 
perience in Hirschberg’s clinic, as well as in 
his own service, thinks that in uncomplicated 
cases of ophthalmia neonatorum the proper 
use of nitrate of silver and salt gives results 
which can be claimed for no other medicinal 
agents. The details of this silver-and-salt 
treatment are of the utmost importance, for 
without attention to them, nitrate of silver 
will not only do no good, but is capable of 
producing the very condition which it is 
hoped to prevent,—namely, ulceration of the 
cornea. 

Exceedingly practical directions for the 
treatment of ophthalmia neonatorum accord- 
ing to this method follow, and are here re- 
produced. 
thick, and profuse, twenty grains of nitrate 


of silver to the ounce of distilled water is the | 


proper strength of the solution ; when the dis- 
charge becomes muco-purulent, less profuse, 
and the swollen condition of the conjunctiva, 
especially in the culs-de-sac, is diminishing, 
this solution should be made ten grains to 
the ounce ; when the discharge has virtually 


ceased, and there remains, as evidence of the | 


When the discharge is purulent, | 
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make the nurse holding it sit directly in front 
of the surgeon, spread a towel across his 
knees, and rest the child’s head in the towel 
and between his knees. The next point is 
to turn the child’s lids. This is best done by 
pressing the index-finger firmly upon the 
skin of the lid, at the margin of the orbit, 
thus forcing the boundaries of the lids into 
the orbit ; and then, by moving the finger up 
or down, as the case may be, with the lower or 
upper lid, the lid becomes completely everted. 
Then the secretion must be carefully washed 
away with absorbent cotton, and this point 
demands especial care. It is not sufficient to 
wipe away a part of the secretion ; all that is 
present must be removed. To do this thor- 
oughly, the lids, when the secretion is pro- 
fuse, should be everted, and then, after as 
much of the matter as is in sight has been re- 
moved, the lids should be allowed to return 
to their normal position, again everted, and 
the secretion wiped away, and this should be 
repeated until no more matter presents itself, 
when the lids are turned. 

The next point is the application of the sil- 
ver, and here great care must be taken to 
avoid its reaching the cornea. The best way 
to do this effectually is to turn both lids at 
once, a procedure easy to carry out during 
the stages when the purulent process is at its 
height. With a little practice, the superior 
lid can be everted with the index-finger, and 
the inferior, at the same time, with the thumb. 
The swollen culs-de-sac thus come together, 
and the eyeball is entirely hidden from view, 


| and effectually shut off from the silver solution. 


original trouble, only slight abnormal redness | 
and some swelling of the conjunctiva, five | 


grains to the ounce is sufficient. 
these solutions should be dropped into the 
eye ; none of them should be applied to the 


None of | 


conjunctiva beyond the region where the | 


swelling exists; the utmost care should be 
taken that none of the silver reaches the cor- 
nea. Every particle of the solution, what- 
ever be its strength, should, as far as possible, 
immediately after its application to the con- 
junctiva, be completely neutralized by a solu- 
tion of common salt. 

The best way to manage the infant is to 
5 


As an applicator, there is none better than 
cotton wrapped around a common wooden 
toothpick. This is dipped into the solution, 
and brushed over the swollen parts of the 
conjunctiva. The lids must not now be 
turned loose, but held in position; the 
everted conjunctiva must be swabbed carefully 
with asecond bit of cotton, wes with a solution 
of common salt. A white precipitate is thus 
formed on the conjunctiva. Zhe salt solution 
must be applied until every particle of the chilo- 
ride of silver is washed away, and we have the 
clear, clean, red surface of the conjunctiva, after 
which the lids may be returned to their nor- 
mal position. The salt solution should not 
be too strong. It should be made fresh each 
time the eyes are to be treated with silver, 
putting a pinch of salt into half a glass of 
water. 

It is better that the physician should evert 
the lids, and make the salt-and silver applica- 
tions himself. As it, however, requires some 
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little skill and practice to do this properly, it 
is often convenient to have a third person to 
make the applications. Should the conjunctiva 
show a tendency to bleed after this treatment, 
then either the silver or the salt is too strong, 
or too much force has been made use of in the 
application. This point must be taken into 
consideration. When the discharge is pro- 
fuse enough to require the twenty-grain silver 
solution, the application can be made with ad- 
vantage twice a day. When the ten-grain so- 
lution is to be used, once a day is sufficient ; 
when five-grain, every other day. 

In regard to the home treatment of these 
cases, the silver-and-salt applications should 
be made, save under exceptional circumstances 
orly by a physician, and one who appreciates 
thoroughly their object and limitations. No 
form of astringents, in the shape of “ eye- 
drops,” thould be allowed in these cases. 
The mother’s treatment of the child should 
consist, first, in wiping carefully away the se- 
cretions as fast as they form in noticeable 
quantities, and this with absorbent cotton 
wet with a boracic acid solution; and in the 
application of cloths wet with the same solu- 
tion to the lids, the solution to be cool if the 
infant be a healthy one. There are objec- 
tions to the use of cold applications in the 
case of a badly-nourished child. An ointment 
of iodoform or aristol may be used several 
times a day, and it will be of especial use 
when the conjunctiva is much swollen. 

Before each application of silver, the cor- 
nea should be examined to see if there are 
evidences of abrasion or ulceration. 


EXCISION OF THE STAPES FOR THE 
RELIEF OF DEAFNESS. 

At the same meeting this subject was dis- 
cussed by Drs. F. L. Jack and C. J. BLakg, 
of Boston, the latter having worked through 
all the phases of middle-ear operation, and 
reached the conclusion that the best and 
surest point of intervention in many cases 1s 
the oval window, and Dr. Jack having put 
the practicability, safety, and value of the 
procedure to the test in sixteen cases. The 
excision was found to be much easier in the 
catarrhal than in the old suppurative cases, 
the incudo-stapedial articulation being ex- 
posed and separated through a triangular 
opening, the stapedius tendon divided by the 
knife, which was then passed around the 
stapes to sever all bands or folds, and the os- 
sicle was extracted by a delicate hook or 
forceps, generally with a decided suction re- 





sistance. General anesthesia is called for; 
and vertigo is apt to be marked for a day or 
two, keeping the patient in bed ; but the mem- 
brane of the oval window is only occasionally 
ruptured, and the draining away of the peri- 
lymph in such cases soon ceases. In no in- 
stance was an unfortunate result or any 
notable reaction encountered, and in every 
case operated upon the hearing, for the voice 
was more or less improved, often to a degree 
apparently great, although this was not al- 
ways certain, as fair hearing in the other ear 
made the results of tests doubtful. The op- 
eration will probably not always prove so 
harmless and advantageous ; but it has cer- 
tainly been raised, by this series of cases, 
from a position of hypothesis and doubt to 
one of practical justifiability and probable 
benefit. 


SUBLIMATE SOLUTION IN THE TREAT- 
MENT OF OTORRH@GA, 

Dr. THEOBALD, of Baltimore, who was one 
of the first advocates of the dry boric treat- 
ment of suppurative ear-disease, and has since 
given his views as to the limitations of the 
method, and the superiority in acute and 
some chronic cases of saturated solutions of 
boric acid instead of the powder, called at- 
tention to a class of chronic cases where 
either of these treatments proves inefficient 
or harmful. For these exceptions he advo- 
cated copious warm syringing, once daily, 
with 1 to 8000 bichloride solution, and cited 
a series of cases illustrative of the success of 
the method. 


JAVAL’S OPHTHALMOMETER AND ATRO- 
PINE IN DETERMINING ERRORS OF 
REFRACTION. 

Dr. A. E. Davis (Vew York Medical Jour- 
nal, September 10, 1892, and /éid., October 
8, 1892) gives each step successively of the 
technique of an examination with this instru- 
ment as follows : 

‘*y, Havea perfect light. The light from 
a large north window is best; two twenty-four 
candle-power electric lights next best. 

** 2, See that the teleScope or tube of the 
instrument is correctly adjusted by sighting 
through it and bringing the cross-wires in 
good view. This is done by turning the ocu- 
lar or eye-piece to the right when the observer 
is myopic and to the left when he is hyperopic. 
And the farther to the left that the eye-piece 
can be turned, yet the cross-wires be main- 
tained in good view, the better; and for the 
same reason that we follow in prescribing 
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glasses,—the weaker the minus and the stronger 
the plus glass the better, because by this means 
no extra accommodation is called into play. 

‘* 3. Place the patient at the instrument with 
his chin the chin-rest and his forehead 
against the forehead-rest with his eyes wide 
open and upon a level. To know when the 
eyes are exactly horizontal, which is all-im 
portant, sight through the ¢raasverse slit in 
the disk just above the tube or telescope of the 
instrument. This point cannot be insisted 
upon too much, for the least rotation of the 
head will throw the axis off 5° or 10° from 
what it really is, and then, when we come to 
the trial case and the axes do not correspond, 
we are prone to blame the instrument when we 


on 


are ourselves at fault. 

‘<4. The eyes level, we are now ready to place 
the blind in front of one eye and focus the 
other. 
side of the tube through the notch (something 
like a gun-sight) at the centre of the cornea. 
Now sight through the tube, at the same time 
moving the instrument forward and backward 


To focus the eye, sight along the upper 


on the planchet, and up and down by means 
of the screw, until the image of the disk, dou- 
bled by the prism in the telescope and re- 
flected from the cornea inverted, comes into 
Pay no attention to the two reflectors 
far out at the sides, but notice the two reflect- 
ors in the oval space made by the overlapping 
of the disks. 


sie 


5. Obtain the ‘primary position.’ 


view. 


The 
‘primary position’ is nothing more nor less 
than that point at which the transverse lines, 
dividing the reflectors into halves, become 
opposite or coincident and form one contin- 
uous straight line, which is an 
simply (when there is any astigmatism) that 
we have found one of the axes of the astig- 
matism. 
of cases, 


indication 


The other axis, in the great majority 
is go° from this, therefore at right 
angles to it, and is the ‘secondary position.’ 
When there is no astigmatism the transverse 
lines 
When there is irregular astigmatism they are 
never To obtain the primary 
position, first turn the long indicator to 0°. 


are always opposite and coincident. 


coincident. 


If the transverse lines are coincident at this 
point, go no farther; that is the primary posi- 
tion. 
turn the tube from right to left,—that is, the 
long indicator from o° towards 135°. If the 

lines do not coincident 
before or when 135° is reached, go no farther 
in that direction, but turn back to o°, turning 
this time from left to right towards 45°; the 
lines will necessarily become coincident before 


If not coincident at the zero point, 


transverse become 


45° is reached. The primary position is never 


farther than 45° on either side of 0°. This I 
wish especially to emphasize, for if we turn 
farther than the 135° mark on one side or the 
45° mark on the other, we will make the in- 
strument read astigmatism the 
when it is really ‘against the rule,’ and wice 
When the lines become coincident at 
135° or 45°, the extreme limits, being just 
half-way between o° and go® on either side, 
by preference take 135° as the primary posi- 
tion,—this for the sake of nomenclature. We 
see, then, that the ‘primary position’ may 
be at o° or any point within 45° of that point, 
but ever beyond. Having got the lines coin- 
cident, it is only necessary to approximate the 


° 


‘with rule’ 


versa. 


reflectors to be ready for the next step. 

‘*6. That of obtaining the ‘second position.’ 
This is obtained by turning the long indicator 
90° to the left from the primary position. If 
the reflectors overlap, there is astigmatism with 
the rule, and the number of steps of overlap- 
ping is the amount of astigmatism, Say it 
overlaps two steps. It should be written thus: 
‘ Astigmatism with the rule, 2 D go° +, or 
If the reflectors separate when the 





, 


180° —. 
second position is reached, it indicates astig- 
matism against the rule. Before moving the 
indicator from the second position, approxi- 
mate the reflectors again, and then turn back 
to the primary position, when the plates will 
Written thus: ‘ As- 


| >) ’ 


or go- a, 





overlap,—say two steps. 


tigmatism against the rule, 180° 4 
Nothing could be simpler than this, I am sure. 


he 


Following the rules above, thé long index 
always points the axis the plus-glass will be 
worn, and the short index on the reflectors 
the axis the minus glass will be worn,—/n any 
It may be asked why I prefer to turn 
Simply that I 


| 

| 

| case. 

| the cylinder from right to left. 

| may have the sliding index below, where I can 
get at it through the holes in the disk below.”’ 

| Dr. Davis not 

| is generally necessary in the correction 

| 

| 

| 

| 

| 


does think that atropine 
of 
anomalies of refraction. He considers, how- 
ever, that it is necessary to use atropine 
when we get little or no improvement in 
vision by the glasses indicated by the oph- 
thalmometer, or when there is no astigmatism 
and the ophthalmoscope shows a high degree 
of hypermetropia. So, also, in squint cases, 
| or cases with a tendency to squint, manifested 
| by a periodical squint, where the hyperme- 
| tropia has to be fully corrected to obtain the 
| best results, atropine is often beneficial. 

| [Although Dr. Davis is certainly correct that 
| the use of the ophthalmometer and other ob- 
| jective means of determining astigmatism have 
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rendered the necessity of a mydriatic much 
less frequent than was formerly the case, there 
is no evidence, at present, to prove his asser- 
tion that atropine has had its day of usefulness 
in ascertaining errors of refraction. —ED. ] 


ANTISEPSIS OF THE EYE IN GENERAL, 
AND ESPECIALLY WITH THE CYANIDE 
OF MERCURY. 

CuHIBRET (Recueil d’Ophthalmologie, August, 
1892, p. 507), after a rapid recital in which he 
shows the fate of the various antiseptic sub- 
stances which have been used successively in 
ocular surgery, gives his personal theories and 
lays down rules for antisepsis. 

He distinguishes between surgical and thera- 
peutic antisepsis. The former is a struggle 
against the coccus of suppuration ; it precedes 
or follows operations. ‘The latter is a defen- 
sive struggle against pathogenic germs which 
have already passed the epithelial border. Sur- 
gical antisepsis is during and after the opera- 
tion. During the application it must be ap- 
plied to the instruments and to the local and 
general conditions. It is under these circum- 
stances that Chibret praises the advantages of 
cyanide of mercury and considers it a very 
definite salt, changing neither the polish nor 
the temper of the instruments, having an anti- 
septic power a little superior to that of sub- 
limate, and having the advantage over subli- 
mate of being three times less irritating to the 
mucous membrane. 

The instruments may be made antiseptic by 
immersing them in a solution of 1 to 100. 
After leaving this bath, which should last only 
for ten minutes, the instruments should be 
bathed in a solution of 1 to 1500, to avoid 
the irritating action of the salt. Local anti- 
sepsis is secured by the use of a solution of the 
cyanide of mercury 1 to 1500, added to 1 to 
7000 of sodium chloride. ‘The superior and in- 
ferior conjunctival cul-de-sac are gently swabbed 
with wads of cotton dipped in this solution. In 
cases of suppurative affections of the lachrymal 
ducts, the antiseptic injections of this salt should 
be used until the pus has disappeared. 

After the extraction of cataract, Chibret irri- 
gates the anterior chamber with a tepid solu- 
tion, made according to the following form- 
ula: 


Grms. 
Cyanide of Metcuty. .....ceccscssesseresscesescesse .05 
GIEITN CMINOIIE sc socccctaccadtecaséecassensccccdens 7 
Dyisttlled. WaT saccccesscsescnseneseccesscccssesesssee 1000 


Picric acid, a few particles for the sake of coloration. 


He injects four or five grammes into the pupil- 
lary area. These injections are painless, do not 





harm the transparency of the cornea and the 
other media. After the operation the same 
solution should be used again. 

In post operative antisepsis he considers it 
important that the application of the antisep- 
tics should be made frequently in order that 
their effect may be maintained, so as to keep 
up the sterilization of the tissues. Here the 
salt of mercury, which he has advised, is supe- 
rior to other substances because, dyalizing 
badly, it remains longer upon the surfaces of the 
tissues which are to be affected. In all opera- 
tions, and particularly in that for cataract, the 
dressings and the lotions should be renewed 
every twenty-four hours, 

Dr. Chibret also touches upon several ques- 
tions in regard to what he calls therapeutic 
antisepsis. When the epithelium which consti- 
tutes the best barrier to the invasion of micro- 
organisms has been penetrated, it is important 
to use an antiseptic which will reach the microbe 
even in the depth of the enveloping tissues. 
Thus nitrate of silver, iodine, and the aniline 
dyes may be employed. For the gonococcus 
the preferable substance is nitrate of silver. 
In the diphtheritic process all antiseptics are 
practically powerless. In trachoma, sulphate 
of copper, nitrate of silver, and corrosive subli- 
mate have given favorable results, but do not 
cure the affection, because it reawakens as soon 
as left to itself. According to Chibret, in 
suppurative keratitis. with or without hypo- 
pyon, the operation of Saemisch is often 
powerless. He thinks that the galvano-cautery, 
by producing so much trauma, of itself pre- 
cipitates the progress of the infectious ulcer. 
Touchings with tincture of iodine, instillations 
of pyoktanin, 1 to 500, according to this au- 
thor, ought to be preferable to it. The latter 
substance, itself not poisonous, seems to act 
by increasing phagocytosis. The use of the 
galvano-cautery should be reserved for atonic 
ulcers of the cornea. In ophthalmia neona- 
torum nitrate of silver has given the best re- 
sults. 


THE OPERATION FOR CATARACT IN OUR 
DA ¥Y. 

The following words close a long article by 
LANDOLT, published in the Archives a’ Ophthal- 
mologie, July, August, and September, 1892, 
in which he has reviewed the history of cata- 
ract extraction, and the methods employed by 
the various operators. ‘‘ Extraction of cata- 
ract has of late become a much less dangerous 
operation than it formerly was. This progress 
is not attributable to changes in the operating 
process, nor to a more profound knowledge of 
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the nature of the disease, but is due to the dis- 
covery of cocaine, which, by virtue of the 
local anesthesia which it effects, sensibly re- 
duces the danger proceeding from the lack 
of docility on the part of the patient, and it 
is still more due to antisepsis, which averts 
the much greater danger of infections of the 
eye. 

‘‘This does not mean, however, as certain 
publications might cause us to believe, that at 
the present time all cataracts may be attacked 
boldly, with equal facility and with the same 
simple proceeding. Neither cocaine, nor anti- 
sepsis, nor all that may be invented in the do- 
main of surgery, will ever alter the very con- 
siderable differences in the opacity of the 
crystalline lens which may be designated under 
the general name of cataract. According as 
the latter is due to one cause or another, as it 
is recent or of long duration, hard or soft, 
small or large, or belongs to one individual or 
to another, it will require different operations. 
The dangers of operation are considerably 
diminished, and about in the same proportion 
for each form of cataract. For senile, ripe, 
and uncomplicated cataracts, the dangers have 
been reduced to practically nothing. On this 
account some surgeons adopt extraction without 
an iridectomy, and allow their patients much 
more liberty than was formerly given. Incom- 
plete or complicated cataracts, however, while 
often easily extracted by the same methods, 
always claim, according to our experience, 
special precautions as far as the operating 
process is concerned, as well as in the subse- 
quent treatment. Far from running after a 
single method, and from wishing to impose it 
upon everybody under the name of simple or 
national, classic or Daviel’s, we would seek, on 
the contrary, to modify our proceeding accord- 
ing to the needs of each case, to adapt it to the 
necessity of the patient as well as that of the 
cataract, and to all the circumstances accom- 
panying it. We shall thus profit not only by 
the conquests of modern surgery, but also by 
the experience acquired so conscientiously and 
often so laboriously by our ancestors. With 
regard to our old masters, we would wish, above 
all, that the worthy zeal with which they sought 
complete perfection in the execution of their 
operations shall not be allowed to cool. By 
observing as profoundly, by operating in as 
perfect a manner as they did, provided as we 
are with marvellous means which they did not 
possess, we cannot miss the goal towards which 
we are tending, namely, the realization in the 
operation for cataract of the maximum success, 
both in number and in perfection.” 








NECESSITY FOR THE REMOVAL OF PTE- 
RYGIA BEFORE OPERATIONS REQUIR- 
ING CORNEAL INCISION. 

H. V. WURDEMANN (Annals of Ophthalmology 
and Otology, October, 1892) points out that 
while the existence of pterygia is detrimental 
to the success of cataract extraction, text-books 
usually fail to point out that this condition is 
an element of danger in other operations on 
the eyeball, as, for example, iridectomy. He 
considers that the danger of infection is too 
great in these cases to warrant iridectomy, or 
any other operation necessitating incision into 
the cornea, without first disposing of the 
pterygium, be it large or small. It is his 
custom to remove these growths before pro- 
ceeding to the major operation, as otherwise he 
fears the risk of corneal suppuration. 

His paper is illustrated by a case of unusually 
large pterygia, in which once an attempt had 
been made to do an iridectomy on the right 
eye, but this was followed by ulceration of the 
corneal wound and iritis. Wiirdemann removed 
both pterygia by excising them with a rhom- 
boidal portion of the conjunctiva, removing 
the attachments, covering the bared space by 
sliding flaps of conjunctiva, and carefully su- 
turing the caruncle into place. Afterwards he 
made an outward iridectomy on the right eye, 
which disclosed a cataractous lens, and a down- 
ward and outward iridectomy on the left, and 
finally succeeded in obtaining in this eye suffi- 
cient vision to enable the patient to sew, and 
to read large print. Previously, owing to the 
extensive size of the pterygia and the failure of 
an operation which had been done before the 
case passed into his hands, the patient was 
able to see only sufficient to count fingers. 


TREATMENT OF BLEPHARITIS, CONJUNC- 
TIVITIS, AND PTERYGIUM. 

CHAUVEL (Recueil d' Ophthalmologie, August, 
1892, believes that all methods of treatment 
are likely to fail in the chronic types of bleph- 
aritis, but in acute cases therapeutics are more 
successful. In his service he has tried all 
methods,—red and yellow oxide of mercury, 
salves of calomel, oxide of zinc, tannin or 
boracic acid, glyceroles, vaseline and lanolin 
containing the drugs which have been enumer- 
ated, warm astringent solutions, tincture of 
iodine, oil of cade, and nitrate of silver, In 
an analysis of twenty-three cases he gives fifteen 
improvements and nine recoveries, but finds 
that the improvement of the first few days: is 
apt to fail. In bad cases he thinks it is wise to 
keep the patients under observation for several 





a ee 


ORES AR POE 





844 





THE THERAPEUTIC GAZETTE, 





months, applying the salves and caustic solu- 
tions every day, pulling out the diseased eye- 
lashes, and in all cases of scrofulous constitu- 
tion combining with the topical medication a 
general tonic and constitutional treatment. As 
far as local medication is concerned, he gives 
preference to antiseptic drugs, such as boracic 
acid, or the red and yellow oxide of mercury 
put up in one or two per cent. combinations. 
[If Chauvel had carefully corrected the refrac- 
tive anomalies of his patients, in addition to 
the use of local measures, his percentage of 
recoveries would have been higher.—Eb. ] 

Conjunctivitis—In the management of ordi- 
nary conjunctivitis, the army patients who come 
to him have been treated with cold compresses, 
boracic acid applications, and occasionally 
with Goulard’s extract. Salves of sulphate of 
zinc have also been used, and the ordinary 
solutions of nitrate of silver. In palpebral 
conjunctivitis he has used boracic acid appli- 
cations, red precipitate ointment, sulphate of 
copper, and calomel, but in several of the 
subjects failed to obtain a cure until he had 
resorted to cutting of the lower canaliculus, 
In chronic hypertrophic conjunctivitis he has 
attempted to check the morbid development of 
the conjunctival mucous membrane with appli- 
cations of nitrate of silver, sulphate of copper, 
and even the thermo-cautery, occasionally 
using salves of the yellow precipitate, boracic 
lotions, and astringent applications. In one 
case he attempted the use of jequirity with 
ignominious failure. In purulent conjunctivitis 
his experience in the army has consisted in 
employing the ordinary treatment,—cold com- 
presses, boracic acid solutions, alcoholic solu- 
tions, astringents and antiseptics, combined 
with the application of nitrate of silver. 
Leeches, sulphate of quinine, and salicylate of 
sodium, were used also, according to the cases, 
and those which required scarification of the 
mucous membrane received this treatment. He 
orders eserine or atropine according as he 
believes contraction or dilatation of the pupil 
is indicated by the position of the ulcerated 
area. 

Pterygium.—Believing that simple detach- 
ment gives only mediocre results, he has added 
to this procedure complete excision of the 
pterygium. It was his original practice to 
suture the edges of the conjunctiva, which 
were left free after the removal of the hyper- 
trophied area, but since he believes that the 
conjunctival fold, at the point of the triangle, 
is ulcerated, and that this ulcer is of microbic 
origin, he cauterizes the denuded part of the 
cornea with the galvano-cautery, and is satis- 








| 


fied with the complete recovery which he has 
had in a number of cases. 


THE MANAGEMENT OF COMMON EXTER- 
NAL INFLAMMATIONS OF THE EYE. 
SCHNABEL (JViener Medizinische Blitter, 

August, 1892), in a lecture upon this subject, 

discusses a number of common affections of 

the eye, and advances certain views in regard 
to treatment. He believes that in acute tra- 
choma much of the inflammatory swelling 
may be reduced by the use of cold com- 
presses, which are changed every two minutes, 
although he prefers for this purpose an ice- 
bag. In the later stages of the chronic in- 
flammation, nitrate of silver and sulphate of 
copper have met with deserved success, but 
if it is noticed that these drugs are beginning 
to lose their effect, it is useless to continue 
their application. In such cases an operation 
is necessary, and, according to Schnabel, 
nothing is so good as an excision of that 
portion of the retro-tarsal fold, which con- 
tains the hypertrophied follicles. He con- 
siders that this operation in preserving vision, 
and in relieving patients of a dangerous and 
chronic disease, deserves a place with Von 

Graefe’s operation of iridectomy. He has 

not had unfortunate results, and does not 

believe that the resulting scar is dangerous. 

He is satisfied with the use of the sublimate 

treatment of trachoma in certain instances, 

believing that it does not possess many of 
the disadvantages of nitrate of silver and 
sulphate of copper, but prefers to use it in 

mild cases. In the severe forms it is useless. 
His treatment of infective corneal ulcers, 

especially such as have originated from a 

slight injury in the cornea, is as follows: 

The ulcer is curetted with a knife, and the 

surface touched with the point of a stick 

of nitrate of silver. Schnabel believes that 
there is no better treatment for the so called 
fascicular keratitis, and the apex of the 

ulceration is touched with the point of a 

stick of lunar caustic, care being taken to 

neutralize excessive effects with a salt solu- 
tion. In pustular conjunctivitis, which is so 
often associated with scrofula, and accom- 
panied bya violent dread of light, which may 
last for weeks, he believes that the most bril- 
liant results follow when practically nothing 
is done. Thechild should be prevented from 
having his head bound up in all manner of 
garments, and the most scrupulous cleanliness 
should be exercised, but he doubts the efficacy 
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of introducing various lotions in the conjunc- 
tival cul de-sac, which can have but little in- 
fluence upon the disease, even if they remain 
within the cul-de-sac. Under most circum- 
stances they are squeezed out by the eyelids. 
If there is ciliary irritation, this is relieved, as 
well as the dread of light, by iced douches. 
Cocaine is worthless. 

He is strong in his belief that an operation 
should be done for glaucoma at as early a 
moment as possible, and too much faith should 
not be placed in eserine. One of the greatest 
mistakes in this disease is the failure to recog- 
nize it early enough or to establish a differen- 
tial diagnosis between it and some other in- 
flammatory disease. Hethinksthat glaucoma 
may certainly be diagnosticated, when, in ad- 
dition to a severe one-sided head-pain and 
reddening of the eye, there is wide dilatation 
of the pupil. The spontaneous dilatation of 
the pupil in an inflamed eye is a sure sign of 
the development of acute glaucoma. 


TREATMENT OF PROLAPSE OF THE IRIS 
AND ULCERS OF THE CORNEA. 

GaAmaA-PINTO (Annales d’ Oculistique, April, 
1892), believing that in many cases, even after 
years, a severe inflammation of the entire eye, 
and, in addition, sympathetic ophthalmia, may 
arise from the stump of an iris which has been 
healed into the wound, carefully loosens the 
iris which has been caught after the prolapse 
in a circular manner from the surrounding 
cornea, draws the iris somewhat forward, 
and cuts it off with a pair of scissors. The 
defect in the cornea is now covered with a 
small flap of conjunctiva, which he takes 
from the equatorial region of the globe. 
This flap is simply laid upon the wound, the 
eye carefully closed, and both eyes bandaged 
for several days. The thick corneal scar 
which results is a secure protection for the 
iris which lies behind it.—Schmidt's Jahr- 
biicher, August, 1892. 


TREATMENT OF SERIOUS INFECTIOUS 
ULCERS OF THE CORNEA. 

M. BourceEots (“Congrés de la Société 
Francaise d’Ophthalmologie,” abstract in 
Revue Générale ad’ Ophthalmologie, June, 1892) 
believes that when the corneal ulcer is very 
extensive, and when there is an abundant 
hypopyon, as well as purulent inflammation 
of the lachrymal sac, it is still possible to 
attempt to attain recovery by means of the 
following treatment : 








1. Irrigation of the lachrymal ducts with a 
sublimate solution, 1 to 1000; irrigations of 
the conjunctival cul-de-sac and the nasal fossa 
with a solution of boro-borax. 

2. Evacuation of the hypopyon with drain- 
age of the anterior chamber by means of a ster- 
ilized Florentine horse-hair, or a paracentesis. 

3. Occlusive and antiseptic dressings. 

M. Jocks employs the simultaneous use of 
antiseptics and of an occlusive dressing to 
heal most infectious ulcers of the cornea. 
He believes, however, that it will not do to 
use the sublimate in the form of a collyrium. 
He rubs the surface of the ulcer with a little 
wad of absorbent cotton lightly dipped in a 
strong solution of sublimate, 1 to 1000. The 
ulcer is then covered with iodoform. After 
this daily dressing the eye is kept closed. 


PY4MIA FROM EAR-DISEASE. 


In the Bu/letin de la So-tété de Chirurgie for 
August, Dr. CHAUVEL reports in detail five cases 
of general pyemia originating in tympanic 
suppuration, which, with one case of septic 
meningitis, two of brain abscess, and two of 
sinus thrombosis, were met among the eleven 
hundred and thirty-seven cases of otitis media 
purulenta seen in ten years at the Val-de Grace 
service. Two instances of erysipelas and three 
of arthritis were also probably septic and of 
aural origin. He dwells upon the importance 
of not the ear, however long- 
standing and apparently harmless its condi- 
tion, the need of surgical intervention in 
appropriate cases, even though almost beyond 
hope, and sustains his advice by citing his 
success with three of the four cases operated 
on. 


neglecting 


DISSOLVING IMPACTED LEAD BY MER- 
CUR Y. 

In the Zancet of October 15, RYAN and Bar- 
RETT, of Victoria, comment upon a publication 
by A. Marmaduke Shield, in the Zancet of 
April 30, as tothe solution of impacted lead 
by means of metallic mercury. Shield’s case 
was that of a plumber carrying a pot of molten 
lead, of which a splash entered the auditory 
canal and formed a firmly impacted 
within the tympanum. Extraction proving 
impossible, solution was thought of and amal- 
gamation by mercury attempted by pouring 
the ear full and retaining it by the recumbent 
position of the patient. The mass soon be- 
came loosened, scaled off, and was washed out 
of its position, the metal proving friable within 


mass 
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and rounded externally. So valuable a means 
of dissolving bullets, etc., seemed worthy of 
careful investigation, and the authors tried it 
on a leaden shot in the canal of a child, but 
met no success, either in acting upon the 
metal or in floating it up by the greater speci- 
fic gravity of the mercury. They then made 
tests with pieces of sheet lead to find that 
there was a minute action upon the surface 
when not protected, but that it was insignifi- 
cant and probably valueless. Shield’s case 
then found its explanation in the probability 
that solder, not lead, was the substance in the 
ear, and the large proportion of tin in some 
solder, like the pewterer’s, gave room for 
greater action of the mercury. On this the 
ingenious method was found capable of effect- 
ing a solution and softening of the surface that 
may prove of great value in similar cases ; and 
it must not be forgotten that pewter is some- 
times used for bullets, instead of lead, as fur- 
nishing harder and better missiles. 


EAR-DISEASE IN TYPHOID FEVER. 


Under this head, Dr. BEVERLY ROBINSON 
gives a valuable paper in the Practitioner for 
September, urging that ear-disease is nearly as 
common, though less serious, after or during 
typhoid as in the other eruptive fevers. 
Statistics are rather uncertain and varying, 
because too many general practitioners fail to 
examine carefully and repeatedly as to the 
aural condition; but deafness is so classic a 
symptom of the disease as even to be held of 
prognostic meaning. Serious as the general 
disease is apt to be, raising the question of 
the wisdom of treating the ear condition 
unless very urgent, he rightly argues that the 
comfort of the patient will generally be greatly 
increased by the needed spraying of the nares 
and pharynx and the hot syringing of the ear 
when painful, congested or impacted with 
cerumen or other collections. Although total 
deafness after typhoid is very rare, lesser forms 
of impaired hearing are much too common, 
and the physician who fails through neglect or 
ill-judged caution to afford his patient rational 
treatment has needlessly exposed him to this 
danger, as well as the more serious menace to 
life which often is present in tympanic suppura- 
tions. A daily inspection of the ears ought to 
be part of the routine of attendance. 





DIGITAL STUDY OF THE NASO-PHARYNX. 


ZiemM, of Danzig, recommends the routine | 


employment of palpitation of naso-pharynx as ! 


superior, in many instances, to posterior 
rhinoscopy. The necessary relaxation of the 
palate is secured by the pronunciation of the 
French on. The lips of the Eustachian tube 
mouths must not be mistaken for abnormal 
tunifications, but the teaching as to the con- 
sistency, as well as the form, renders the 
method decidedly superior to visual study. 


TREATMENT OF RAPID LOSS OF EYE- 
SIGHT BY LACTATE OF ZINC. 

The Bulletin de l' Académie de Médecine, No- 
vember 27, 1882, contains the report of a com- 
mission, composed of Javal and Panas, to 
inquire into the publication made by M. F. Bo& 
concerning the curative action which he as- 
scribed to lactate of zinc, in a case of rapid 
failure of vision. 

The patient, a strong adult, had had typhoid 
fever at the age of 3, some throat affection in 
childhood, a fracture of the bones of the nose, 
syphilis in 1877, and finally had received a 
blow on his forehead not followed by nervous 
symptoms. There was sciatic neuralgia on the 
left side, occurring in the same year. In March, 
1892, without apparent cause, the sight of the 
right eye declined suddenly, until, in a few 
days, there remained of the field of vision only 
a lower external eccentric sector. Examination 
showed no lesion of the pupil or retina, nei- 
ther then nor eight days later, when the left eye 
became suddenly amaurotic. At this time the 
right eye was attacked with a temporary hemi- 
anopsia, while the acuteness of vision declined 
below y;, although there was not the slightest 
lesion to be noted. All this occurred in spite 
of three months’ treatment with mercurial fric- 
tions, syrup of Gibert, iodide of potassium, 
—the latter administered in doses of 7 grammes 
a day. 

In despair as to the case, M. Boé prescribed 
on July 1 lactate of zinc at the rate of 30 cen- 
tigrammes a day, and on the 6th of July the 
acuteness of vision returned to a tenth, while 
at the same time the sector of vision gained 
somewhat in size. The patient could distin- 
guish the time by his watch. This condition 
remained the same for eighteen months, during 
which the lactate of zinc was continued in doses 
of 24 to 30 centigrammes, with short intermis- 
sions for the relief of the stomach. 

The committee then personally examined 
the case and made their report (which is here 
omitted). The report closes with a recom- 


| mendation that lactate of zinc is a harmless 


agent (without assertion as to its curative 
action) in the treatment of cases of amblyopia 
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of nervous origin, especially when lesions of 
the eye are absent. Mention is also made of 
the use of the phosphate of zinc by neurologists, 
and of the lactate of zinc by Von Graefe 
several years ago in a case similar to that 
reported by Boé. 


THE TREATMENT OF EXOPHTHALMIC 
GOITRE. 

Believing that in Basedow’s disease the first 
indication is to combat the cardio-vascular 
erethism, Dieulafoy (abstract in the Recuet/ 
a’ Ophthalmologie, August, 1892, p. 504) com- 
bines ipecac with digitalis and opium in pills 
composed as follows: 


Grs. 
POWGG8ER INOCRE- 6. occsasseccsiciccasinnstass .035 
Powdered digitalis leaves. ... 2 
PMATAGE OL GRIN csasanssscsennse<csccrareres 5 





Make one pill. From four to six to be taken every 


twenty-four hours. 


Dieulafoy has treated several patients at- 
tacked with exophthalmic goitre in this man- 
ner, and has produced a considerable improve- 
ment in the symptoms. The effect of this 
medication is shown by an attenuation of the 
symptoms of the disease, very appreciable at 
the end of several days, and so noticeable 
after several months as to be equivalent to a 
recovery. 


AND TREATMENT OF PHLYC- 
TENULAR OPHTHALMIA. 

PorrE ( Thesis de Montpellier, 1892), writing 
concerning the etiological and therapeutic con- 
siderations of this affection, sums up as fol- 
lows: Phlyctenular ophthalmia is a common 
disease, occurring frequently in children. It 
exists either isolated or combined with granu- 
ular or lachrymal ophthalmia. It is a scrofu- 
lous, infectious affection, appearing under the 
influence of a general condition and of an 
external infection. It is induced by scrofulosis 
in various degrees, and by uncleanliness. It 
is aggravated by an infection arising from 
cutaneous or mucous eruptions, exterior septic 
products found in the hair, natural cavities, 
nails, clothing, or is taken in from the sur- 
roundings of the individual. It demands the 
following treatment : 

1. General.—Tonics, iodides, hydrothera- 
peutics, change of climate, sea-baths, etc. 

2. Regional.—Antisepsis of the eruptive 
focus, of all of the tegumentary surfaces, hair, 
nails, clothing, surroundings, and of the per- 


CAUSES 


sons charged with the care of the bandaging, 


etc. 





3. Local.—Boracic acid lotions, cocaine, 
atropine, yellow oxide of mercury, warm 
douches, and superficial conjunctival scarifica- 
tions. 

[Cocaine should have no place in the local 
therapeutics of phlyctenular ophthalmia, if 
there is ulceration of the cornea, except as a 
temporary agent to aid in an examination. 


—Eb.] 


TREATMENT OF PANNUS WITH ANTI 
PYRIN. 

VicnEs (Recuetl d’ Ophthalmologte, August, 
1892), after referring to the fact that Adolph 
Aldor was the first to employ antipyrin in the 
external affections of the eye, and that Merge 
had reported several cases in which he had 
used antipyrin in corneal lesions and con- 
firmed the conclusions of Aldor, reports his 
experience with this drug. 

A girl of ten was brought to him for treat- 
ment who suffered from extensive scrofulous 
pannus, which had been preceded by recurring 
phlyctenular keratitis. He suggests that the 
treatment might have included lotions of 
jequirity, blennorrhagic inoculation (!), or pe- 
ritomy. For these Vignes substituted (perhaps 
most fortunately for the patient) insufflations 
of antipyrin, followed by massage movements 
of the eyelid. This induced a most violent 
reaction, and on the eighth day the cornea was 
covered with a thick, whitish layer. The 
insufflations were stopped and replaced by 
warm applications. The latter were made by 
means of cataplasms of potatoes diluted with a 
four per cent. solution of boracic acid, and 
renewed every three minutes to avoid their 
chilling. In four days the corneas were clear 
and the vessels disappearing. After a short 
lapse of time the only vestige of this affection 
was a slight roughness of the corneas due to 
the irregularity of their surfaces, sprinkled 
with small, transparent facets. The patient is 
now grown up, has never had a repetition of 
the trouble, and complains only of the visual 
disturbance caused by the irregular astigma- 
tism. He has also used antipyrin in this way 
in limited vascularizations of the cornea,—for 
example, in fascicular and marginal keratitis. 

The technique of the application is as fol- 
lows: Cocaine to complete anesthesia, then a 
slight layer of antipyrin is projected upon the 
cornea by means of an insufflator. The pa- 
tient soon complains of a sensation of acute 
smarting and the lachrymal secretion is in- 
creased. After waiting a few seconds, until 
the signs of irritation have disappeared, mas- 
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sage movements should be made with the eye- 
lids across the cornea, and intense inflamma- 
tory but salutary action of the cornea sets in. 
The introduction of the powder must be in 
proportion to the effect which it is desired to 
obtain, and the frequency of the applications 
must be from one to several times according to 
the disposition of the subject to react and the 
gravity of the case. The indication for anti- 
pyrin, as far as a topical medication in corneal 
disease is concerned, depends entirely upon 
the existence of a complete or an incomplete 
pannus, and is confined to this morbid con- 
More manageable and surer than 
jequirity, antipyrin is, by virtue of its harm- 
lessness, much superior to blennorrhagic inocu- 
lations, which, as is well known, may end disas- 
He also considers it more valuable 
than peritomy. 


dition. 


trously. 


THE OPERATIVE TREATMENT OF SAR: 
COMA OF THE BRAIN. 

Heitzic (Berlin. Klin. Woch., No. 29, 1892) 
contributes two very interesting cases of sar- 
coma of the brain which were subject to surgi- 
cal intervention. 

The first case, aged 29 years, gave a history 
of middle-ear disease in early life. The pa- 
tient dated his active symptoms from fright in 
This followed immediately by 
violent pain in the right forehead. This pain 
lasted for a long time, then became less, but 
never entirely left him. 

On found the 
patient had received an injury at the seat of 
He was unable to say whether this in- 


coitus. was 


careful examination it was 
pain. 
jury was received before or after the beginning 
of the cephalic symptoms, this fact pointing, 
according to Heitzig, to marked psychical dis- 
turbance, perhaps preceding the onset of pain. 
In October of 1891 paresis of the left hand and 
left side of the mouth suddenly developed. 
This passed away, leaving a little weakness. 
Several of these attacks recurred ; speech and 
power of swallowing were slightly affected. 
In the beginning of November it was noticed 
that vision of the right eye was impaired 
during exacerbations of pain. On examina 
tion in April of this year the head was found 
strongly bent and with a moderate 
oblique tilt to the left; the left shoulder 
Pupils reacted slowly to light and 
Choked 


forward 


drooped. 
somewhat better to accommodation. 
disks were marked in both eyes. 
vision showed distinct concentric narrowing. 
The face was drawn towards the right; the 
tongue, when thrust out, towards the left. A 





The field of | 
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low grade of paresis was noted in the left upper 
extremity. 

By an ingenious process of reasoning, the 
author located the lesion in the frontal lobe of 
the right hemisphere, predicting that a new 
growth of large size would be found in this 
position. 

Bramann operated by excising a piece of 
bone four and a half inches long and three and 
a half inches wide. This fully exposed the 
tumor, which was shelled out from the sur- 
rounding brain-substarce, the finger of the 
operator reaching the lateral ventricle in this 
process. ‘The wound was closed, and the pa- 
tient returned to bed. The tumor weighed 
two hundred and eighty grammes,—that is, 
very nearly half the weight of the hemisphere 
of a normal brain. 

The patient was made no worse by this op- 
eration, showing that portions of the brain not 
yet invaded by the growth were not injured by 
the surgeon, and, from an operative stand- 
point, the case was successful. 

In the second case, the patient received a 
blow on the right side of the head. A year 
and a half later some paresis of the left hand 
was noted, involving first the index-finger, 
then the thumb, then the middle finger. After 
this there were convulsive attacks of the left 
side of the body, paralysis of the lower ex- 
tremity, and finally interference with speech. 
There was also a sensation of burning in the 
parietal region, at a spot just behind the coro- 
nal suture, three fingers’ breadth from the mid- 
dle line. Finally, the beginning of choked 
disks was noticed in both eyes. 

An opening was made over the centre for 
moving the fingers. A cyst the size of a duck’s 
egg was extirpated. This proving to be a por- 
tion of a non-capsulated sarcoma, two other 
operations were undertaken by Bramann, in 
each of which large masses of the tumor were 
removed. This patient still survives, and pre- 
serves a considerable amount of motility of 
his paretic side. 


USE OF IODINE TRICHLORIDE 
IN SURGERY: 

BELFIELD (Afedical Record, vol. xlii., No. 3) 
makes a preliminary communication on the use 
of this drug in surgical cases. He was led to 
employ the remedy from the favorable reports 
of bacteriological work. 

The drug is a simple compound of iodine 
and chlorine, made by passing chlorine gas 
over iodine; the result is a reddish, crystalline 
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substance, emitting an odor of chlorine. It 
dissolves in its own weight of distilled water, 
and almost as readily in alcohol. Either of 
these solutions mixes freely with glycerin in 
any convenient proportion. Though a union 
of two closely allied elements, it is a stable 
compound. It will keep for months either in 
crystals or various solutions. The extreme 
sensitiveness of the trichloride to animal mat- 
ter compels the use of distilled water for its 
solution, since ordinary hydrant water decom- 
poses the compound in a few minutes. The 
well-known bactericidal properties of both 
chlorine and iodine suggest, a priort, the sur- 
gical value of the substance which liberates 
each of these elements in its nascent state 
upon simple contact with the tissues. A one 
per cent. aqueous solution rapidly sterilizes 
cultures of the ordinary pus-producers,— 
staphylococcus and streptococcus. 

During the past six months Belfield has em- 
ployed trichloride in many cases, which he 
summarizes as follows : 

1. Surgical Tuberculosis.—Ilodine, with its 
compounds, has long been the surgeon’s chief 
remedy for local use against tuberculosis. It 
is, therefore, reasonable to decided 
effects from the trichloride in 
Of a considerable number so treated, com- 
paratively few can be adduced as proof, be- 
them 


expect 


these cases. 


most of guaiacol was also 


administered internally; since the latter is an 


cause 1n 


unmistakably powerful agent against surgical 
tuberculosis, as a year’s experience with it has 
shown. The benefit derived from the mixed 
treatment cannot be ascribed solely to the tri- 
chloride. The following cases were, however, 
treated with the 
bladder tuberculosis (diagnosis confirmed in 


trichloride alone: Two of 
one case by presence of the bacilli, in the 
other by discovery of a distinct ulcer); two of 
tubercular epididymitis with fistula (the latter 
rapidly closing under hypodermic injections, 
for the first time in years); one of tubercular 
abscess of the prostate; six of suppurating 
tuberculous cervical glands; two of tuberculo 
sis of the knee-joint in children; one of tuber- 
cular empyema. 

2. Suppuration. — A miscellaneous line of 
cases, including infected wounds, abscesses, 
and malignant ulcerations. 

3. Ammoniacal Cystitis.—Six cases, caused 
by retention from prostatic enlargement. 

4. Venereal Sores. 

The results are summarized by Belfield in 
the statement that, in a reasonably extended 
experience and observation, he has never seen 
tuberculous processes so rapidly subdued by 





iodoform, nor suppuration by hydrogen per- 
oxide, iodoform, or any other agent. 

These cases are too few to be conclusive, 
yet the uniform and unusually rapid effect war- 
rants the presentation of the trichloride for ex- 
tended trial. It seems to combine the valu- 
able properties of iodoform and hydrogen 
peroxide, with advantages over each pecu- 
liarly its own; it appears more energetic than 
iodoform in arresting processes dependent 
upon bacterial agency, both suppurative and 
tuberculous; it is soluble in water, and hence 
capable of hypodermic use, as well as of grada- 
tion from innocuous dilution to caustic effect. 
Incidentally it is cheaper and far less offensive 
to the nostrils. Over the peroxide it has the 
advantage of stability prior to use, prolonged 
contact with the tissues, the power to sterilize 
not only pus but all moist animal matter, and 
adaptability to use on gauze. 

Its disadvantages as compared with these 
agents are its caustic properties in strong solu- 
tion, and the deleterious influence on instru- 
ments and clothing. Doubtless iodine intoxi- 
cation could be induced by large quantities, 
but Belfield has had no instance thereof in his 
practice. 

He has employed it in the following forms: 
For hypodermic use, one-tenth to one-half per 
cent. solution in distilled water alone, or water 
4 parts, glycerin 1 part. In experiments on 
animals he has seen sloughing follow the hypo- 
dermic use of a two per cent. solution. 

For instillation of the deep urethra and irri- 
gation of bladder, and for injection of serous 
cavities, the same solutions. For suppurating 
wounds, irrigation with one to five per cent. 
solution in water, either alone or with glycerin. 
For putrid surfaces (cancerous), venereal sores, 
etc., five to twenty per cent. solution in equal 
parts of water, glycerin, and alcohol. 

Solutions stronger than five per cent. usually 
cause decided smarting in ordinary wounds. 
The crystals are caustic to denuded surfaces. 
Gauze sterilized by boiling, immersed in one 
to ten per cent. aqueous solution and dried, 
retains the compound for an indefinite time. 


TREATMENT OF ALOPECIA AREATA. 
OHMANN-DUuMESNIL (Monatshefte fiir Prak- 
tische Dermatologie, Bd. xv., 1892) describes a 
method of treating alopecia and alopecia 
areata, which has in his hands been exceed- 
ingly successful. This consists in applying 
twice weekly over the affected areas pure 
English carbolic acid until the surface be- 


comes milky white in color. If very violent 
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inflammatory reaction is excited, the applica- 
tion is omitted until the expiration of a full 
week. 

This treatment causes some pain, but is 
exceedingly efficient. 

The same method is satisfactory in the 
treatment of premature alopecia, with some 
modifications. Instead of applying the acid 
over large surfaces, but a small area at a time 
is attacked, and intervals of eight days are 
allowed to elapse between each treatment. 


SEVERE DYSMENORRHGA CURED BY THE 
INTRAUTERINE APPLICATION OF 
THE NEGATIVE POLE OF THE 
GALVANIC CURRENT. 

SmMiItH (American Journal of Obstetrics, 
August, 1892) states that in his experience 
of the treatment of dysmenorrheea, in the 
majority of cases, the most satisfactory re- 
sults have followed such measures as have 
been found most effective in curing endome- 
tritis, such as curing habitual constipation ; 
removing other obstructions to the pelvic cir- 
culation generally ; improving the circulation 
in the pelvis by very hot douches and boro- 
glyceride tampons; rapid dilatation ; curet- 
ting with or without the intrauterine tampon, 
and pessaries with and without an intrauterine 
stem ; the external application of the galvanic 
current ; the application of the same current 
with one pole in the vagina against the uterus, 
and the other on the abdomen or on the 
sacrum, as a tonic to the vaso-motor plexus 
of the pelvis; and last, but most important 
of all, by the application of a mild galvanic 
current to the inside of the uterus by means 
of the ordinary uterine sound insulated to 
within two and a half inches of its end and 


to the handle of which the negative pole of | 


the battery is attached. 

The author, after trial of all these means, 
states that the negative galvanic pole will 
cure endometritis and dysmenorrhea when 
any or all of the above valuable measures 
have failed. This treatment does not muti- 
late the patient, is absolutely without danger, 
requires no anesthetics because it is abso- 
lutely painless if carried out carefully, and 
not only cures the periodical suffering, but 
at the same time improves the general condi- 
tion, producing a feeling of well-being after 
the first or second application. The only 
method of treatment which can at all com- 
pare with the treatment by galvanism is rapid 
dilatation, with subsequent application of a 
mild caustic to the interior of the uterus, and 








| 


drainage either with iodoform gauze or with 
a vulcanite or glass stem or tube so arranged 
as to remain for some time and to allow per- 
fect drainage of the uterus. But even this 
comparatively safe method sometimes fails, 
and has, therefore, to be repeated. The 
author has twice performed this operation 
without affording even temporary relief. 

The galvanic treatment is actually less 
painful than the mere passing of a sound. 
The method employed by the author is as 
follows: After a careful bimanual examina- 
tion, for the purpose of excluding pregnancy, 
and of ascertaining the position and condi- 
tion of the pelvic organs, the vagina is disin- 
fected by a douche, if this has not already 
been done at the patient’s house. An ordi- 
nary Simpson’s uterine sound of large size is 
then bent to the ascertained curve of the ute- 
rine canal, passed through the flame of the 
spirit-lamp, cooled, and insulated with a clean 
piece of rubber tubing to within two and a 
half inches of the extremity, or less if we have 
reason to think that the uterus is undeveloped. 
In the handle of the sound a hole has been 
bored just large enough to hold the tip of the 
conducting cord from the negative pole or 
last zinc of the battery. The sound is then 
guided into the os uteri on the tip of the 
finger until it meets with some obstruction, 
when a current strength of ten milliampéres 
is turned on. In a minute or two the ob- 
struction will seem to melt away, and the sound 
will glide into the cavity of the uterus. The 
current is now gradually raised until the pa- 
tient says she can feel it in the uterus, gener- 
ally between twenty and fifty milliampéres, 
being at once lowered on the slightest com- 
plaint of pain. At the end of five minutes 
the current is gradually turned off again, 
when the sound is withdrawn. 

Such mild applications do not require any 
precautions in the way of resting. The posi- 
tive pole is attached to the ordinary abdom- 
inal clay electrode. 

Nine cases are reported ; in all the result 
was most satisfactory. In one of these rapid 
dilatation has been unsuccessful. Some of the 
cases have remained well for a period of 
four years. 


TREATMENT OF TUBERCULOSIS OF THE 
BLADDER THROUGH A SUPRA- 
PUBIC SECTION. 

Bett (Journal of Cutaneous and Genito- 
Urinary Diseases, vol. x., No. 119) reports 
three cases of tuberculosis of the bladder suc- 
cessfully treated through a suprapubic incision. 














REPORTS ON THERAPEUTIC PROGRESS. 


851 





The pain excited in the bladder is about 
the neck, the disease remaining confined to 
the mucous membrane, and only in advanced 
cases invading the deeper tissues. The diag- 
nosis is often difficult and at times impos- 
sible. 

The disease may be primary and confined to 
the bladder, but is usually associated with tu- 
bercular lesions elsewhere, especially in the 
genito-urinary system, notably in the kidneys 
or testicles. 

The first patient operated on suffered from 
frequent and painful micturition, the urine 
containing blood and pus. 
had lasted for a year. He also complained of 
cough and night-sweats. Micturition was fol- 
lowed by tenesmus and the evacuation of a few 
drops of blood. Deep pressure above the pubis 
caused pain. The introduction of a sound oc- 
casioned free bleeding. This was so readily 
excited that the cystoscope could not be used. 
After five weeks of conservative treatment with- 
out improvement, the bladder was opened above 
the pubis in the ordinary way, with the patient 
in the Trendelenburg position, and a Peter- 
sen’s bag in the rectum. On opening the 
bladder the mucous membrane throughout 
was found to be of a deep, livid, red color, but 
free from ulceration, except in the neighbor- 
hood of the urethral outlet. By means of a 
bivalve speculum and a small electric lamp, the 
whole interior of the bladder was carefully in- 
spected. A fringe of irregular superficial ul- 
ceration encircled the orifice and 
oozed blood with considerable freedom. There 
was no induration surrounding these ulcers, 
which were limited to the mucous coat, and 
did not extend .to the walls of the bladder. 
They were each carefully cauterized with the 
Paquelin thermo-cautery; the bladder was 
flushed with a solution of salicylic acid and 
borax (1 to 1ooo), and a drainage-tube was 
placed in the wound. There was a good deal 
of abdominal tenderness for three or four days 
after the operation, which was perhaps due to 
the prevesical peritoneal fold being stripped 
back nearly an inch to allow sufficient space 
for opening the bladder. 


These symptoms 


urethral 


In ten days the pa- 
tient began to improve and the temperature 
was normal. He was able to sleep and eat; 
he was more comfortable than he had been for 
a year. When discharged from the hospital, 
three months after the operation, he could re- 
tain his water for two hours in the day-time 
and somewhat longer at night. 
improved in every way. 

The second patient suffered from similar 
symptoms, being compelled to urinate every 


He was greatly 





half-hour. There was tubercular disease of the 
left testicle and epididymis. Superficial ulcers 
were found in the trigone and about the ure- 
thral orifice. These were scraped and cauter- 
ized with the thermo-cautery. 

This patient was completely relieved of pain, 
and was greatly benefited in general health. 

The third patient had been suffering with 
symptoms similar to those of the first two for 
five years. He urinated every few minutes, 
and suffered from constant pain about the 
bladder and point of the penis. The left tes- 
ticle was tubercular. Perineal cystotomy was 
first performed, a large soft rubber catheter 
being tied in the wound. This operation af- 
forded no relief. Suprapubic cystotomy was 
then done. The trigone and a band about 
an inch broad around the urethral orifice 
were the seat of many superficial ulcers, vary- 
ing in size from that of a split pea to irregular 
patches as large as a five cent piece. The 
mucous membrane of the whole fundus of the 
bladder was also studded with small tubercles, 
which had not advanced to the stage of ulcera- 
tion, nor indeed even to caseation. The ul- 
cerated patches were scraped and cauterized, 
but the little non-ulcerated tubercles were left 
untouched. 

At first, excepting for the relief of pain, not 
much improvement was noted after operation. 
The tubercular testicle was removed, but the 
patient continued to sink. Later, however, 
he began to improve, and eighteen months 
after operation was in good health and spirits, 
and working every day at carpenter’s work. 
He had no pain or irritation about the blad- 
der. He could retain his urine for one or two 
hours, but had little control over the bladder 
function, and at times the urine escaped in- 
voluntarily. The patient suffered this way 
before his admission to the hospital to such 
an extent that he wore a rubber urinal when 
moving about in day-time; this he continue 
to do, but the incontinence was not dependent 
upon the operation. Of three cases treated 
in a similar manner by Guyon, all were suc- 
cessful from an operative stand-point, the 
painful symptoms being promptly relieved. 

It is clear that the advantages of this opera- 
tion are both immediate and remote. The im- 
mediate results were full relief from the painful 
and frequent attempts at micturition and from 
hemorrhage, and in a short time the cessation 
of the pus-discharges, except in those cases 
where the pus came from other sources than 
the bladder ulceration. The remote effects 
were far more satisfactory than could have 
been expected. 
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THE RADICAL CURE OF INGUINAL HER- 
NIA BY BASSINI’S METHOD. 

MILLIKEN (Medical Record, July 2, 1892) 
thus describes Bassini’s method of operating 
for the radical cure of inguinal hernia : 

The patient being thoroughly anesthe- 
tized, an incision is made, beginning at the 
spine of the pubis, and extending upward 
and outward. The upper extremity should 
be about two inches internal to the anterior 
superior spine of the ilium. Everything 
is divided down to the tendon of the ex- 
ternal oblique; the latter is incised over a 
a grooved director passed into the external 
abdominal ring superficial to the hernial sac 
and cord structures. 
ring properly, the tendon should be cut for 
about two to two and one-half inches. The 
upper flap is now freed from the underlying 
structures, and reflected towards the median 
line until the conjoined tendon, composed of 
the internal oblique and transversalis muscles, 
is brought well into view. The lower flap or 
segment of the anterior wall of the inguinal 
canal is next dissected from its underlying 
fascia, until the shelving process of Poupart’s 
ligament is exposed. These flaps being held 
back by retractors, the next point in tech- 
nique is to hook up with the index.finger 
the cord structures as they pass over the 
spine of the pubis, and lift them and the 
hernia out of their bed. This blunt dissec- 
tion should be continued until the inter- 
nal ring is reached. The hernial sac, with- 
out reducing its contents, should now be 
isolated. This is best done by dividing the 
overlying structures on a grooved director 
until the bluish-gray thickened membrane is 
exposed for a small area. This coat is 
raised with a small pair of rat-toothed for- 
ceps, that the hernial contents may not be 
injured when the opening is made. The en- 
trance into the peritoneal pouch should be 
manifested by the escape of a small amount 
of serum, unless it be an incarcerated or 
strangulated hernia, when the fluid may be 
tinged with blood. The contents having 
been examined, all adhesions that may exist 
are tied off with fine catgut. Large masses 
of omentum should be ligatured, not neces- 
sarily at the most distal point, but where the 
greatest constriction exists, and it is advisable 
to use the transfixion method. Occasionally 
it occurs that the obstacle to reduction is a 
fibrous constriction situated within the inter- 
nal ring. That is, however, easily detected 
at this stage of the operation, and can be di- 
vided without danger by incising upward. 


To expose the internal | 











i 


Returning tothe treatment of the sac, it must 
be completely separated from the cord and 
other adherent tissues well within the internal 
ring, and a moderate amount of traction must 
be made uniformly at all points ; this is best 
accomplished by a series of artery forceps 
held by an assistant. 

Ligation with catgut is done, also by the 
transfixion method. The sac is excised, 
leaving the pedicle about a quarter of an 
inch in length; this immediateiy retracts 
into the abdominal cavity. When a con- 
genital hernia exists, the sac should be cut 
off one inch above the testis. The reforming 
of the tunica vaginalis is of no importance, 
and the prevention of hydrocele will thus be 
attained. This completes the first step of 
the operation. 

Second Step—The upper and lower flaps, 
composed of the segments of the tendon of 
the external oblique, being well retracted, 
the cord structure held out of the operative 
field by a blunt hook or the finger of an as- 
sistant, the conjoined tendon on the upper 
side is now united to the shelving edge of 
Poupart’s ligament by a series of interrupted 
chromatized catgut or kangaroo tendon su- 
tures. The Macewen blunt-pointed needle ac- 
complishes this admirably. The needle, when 
passed through Poupart’s ligament, must not 
include more than one-quarter of an inch from 
the edge. The relaxed posterior wall of the 
canal, composed of the transversalis fascia, 
may be included in the upper grasp of the 
needle, along with the conjoined tendon. 
From four to six sutures, inserted in this 
way, will be sufficient to firmly unite the 
musculo-tendinous structures, forming a new 
posterior wall for the canal. In this recon- 
struction care must be taken not to constrict 
the tissues of the cord. 

Third Step —The formation of the anterior 
wall of the canal is accomplished by suturing 
the recently-divided external oblique tendon 
continuously with fine catgut throughout its 
entire length. This re-establishes the valve- 
like condition of the inguinal canal. The skin 
wound isclosed with interrupted catgut sutures 
after the insertion of a small glass drainage- 
tube from two to two and one-half inches long, 
into the lower angle of the wound, and the 
following dressing is applied : 

Iodoform powder (or, what is preferable, 
fine crystals) should be spread along the line 
of suture and around the drainage-tube; on 
this a strip of Lister protective or rubber tissue, 
two inches wide and long enough to overlap 
one inch at the ends, a perforation being 
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made for the drainage.tube ; moist iodoform 
gauze, six layers thick, and sufficiently long 
and broad to overlap the wound two inches 
on all sides, also perforated for the drainage- 
tube ; next a larger compress of moist sub 
limated gauze is placed over the upper part 
of the wound, and held in position by a two- 
inch strip of surgeon’s rubber adhesive plas- 
ter, extending almost entirely around the pel- 
vis. An intervening layer of rubber tissue 
should be used to prevent infection from.the 
plaster. Over the drainage-tube is placed 


| 
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not had a single recurrence. Bassini, in his 


| book, states that “two hundred and sixty- 


sublimated gauze, very loosely distributed ; | 


next cotton ; and, lastly, the dressing should 
be covered by rubber tissue, one foot square, 
which is perforated for the penis, and held in 
position by a truss or simple spica bandage. 
The advantages of having the above dressing 
are several,—first, infection from without is 
prevented by the rubber tissue, which is most 
external, and by the small strip which is in 
immediate contact with the skin. By means 
of the adhesive plaster alone perfect retention 
of the deeper dressing can be accomplished. 
However, the most important point in this 
detailed dressing is the arrangement of the 
drainage-tube, which can be removed at the 
end of thirty-six to forty-eight hours by sim- 
ply taking off the external dressing and not 
disturbing that which is in immediate con- 
tact with the wound. After removal of the 
drain, the point of exit should be iodoform- 
ized well, covered with loose sublimated 
gauze, and a new protective dressing applied. 
Where animal sutures have been employed, 
the wound should heal under one dressing, 
even in cases of strangulation. 

Confinement in bed for three weeks has 
been the maximum. Suppuration is rare. 
Since Milliken performed this operation this 
has occurred in but two cases, in each of 
which an effort was made to discard the glass 
tube and adopt capillary drainage, with 
strands of catgut. In each of these cases a 
moderate amount of retention took place and 
primary union was prevented. No case 
should be permitted to leave bed before a 
fortnight, as too great a strain will be put 
on the freshly-united structures. 

After this, or any of the radical operations, 
a truss should be worn for six months. Any 
of the frame or complete band trusses, pref- 
erably with a water-pad, will give the great- 
est comfort to the patient, and will afford the 
most uniform and perfect support to the in- 
guinal region. 

Milliken has operated after this plan on 
ten cases in the last eighteen months, and has 


two were operated upon; ten of these were 
strangulated. Of two hundred and fifty- 
one non-strangulated cases, one hundred and 
eight were observed from four and one-half 
years to one year; thirty-three, from one 
year to six months; ninety-eight, from six 
months to one month. Seven recurred; in 
four, the results are unknown; one died of 
shock,” 


THE ABORTIVE TREATMENT OF ERYSIP- 
ELAS BY MEANS OF ETHEREAL 
SOLUTION OF SUBLIMATE. 

TALAMON (Revue de Chirurgie, 59 année, 
No. 14) again warmly commended before the 


| Société de Médecine des Hdpitaux the abor- 


tive treatment of erysipelas by means of an 


| ethereal solution of sublimate, 1 to roo. 


This is applied by means of an atomizer. 
The length of the application varies with the 
strength of the atomizer, the fineness of the 
spray, the sensitiveness of the skin, and the 
degree of erysipelatous inflammation. 

In severe cases vesication is produced. 
Application should be made particularly 
about the spreading border of the disease, 
and upon the surrounding healthy skin not 
yet involved. One or two energetic applica- 
tions are usually sufficient to abort erysipelas. 
Others should be made, but shouid not be so 
severe. It is necessary to warn those upon 
whose person this treatment is applied that 
some pain is produced, that there will be 
subsequent swelling, and that there may be 


| vesication and even superficial sloughing. 


In the intervals between this treatment the 
dressing should consist of compresses kept 
wet in boric acid solution. 

Guyot, in answer to Talamon, stated that 
in his hospital service he has applied this 


| treatment for four months without being able 


to corroborate in any way Talamon’s favor- 
able judgment as to the results. 


THE ASEPTIC TREATMENT OF WOUNDS. 

NEvUBER (Archiv fiir Klinische Chirurgie, 
Rd. xliv., Heft 2) strongly recommends the 
method of wound treatment which he has 
now for some time carried out in his hos- 
pital. During the operation he uses no anti- 
septic irrigation, but, just before the applica- 


| tion of the suture, washes the wound out with 


a six per cent. bichloride of sodium solution. 
The wound is closed throughout its entire 
extent. Neither drainage tubes nor other 
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provisions for carrying away wound secre- 
tions are employed. The technique of his 
procedure is as follows : 

After the operation is completed, the whole 
wound is packed loosely with sterilized gauze. 
For this purpose a single long strip, about six 
inches broad, is employed, the edges being 
pulled out so that no loose fibres are liable to 
remain in the wound. If the case is one of 
surgical tuberculosis, iodoform gauze is em- 
ployed. When the whole wound cavity has 
thus been packed, the suture is applied, 
closing the whole incision with the exception 
of one corner, through which one extremity 
of the gauze-packing is brought. An as- 
sistant, by means of one or more sponges 
wrapped in sterilized gauze, now makes 
pressure over the surface of the entire opera- 
tive area, while the surgeon draws out the 
gauze- packing by means of its free extremity. 

The packing is usually fairly saturated with 
blood, having absorbed all that which has 
oozed out during the application of the 
suture. All the remaining blood is thor- 
oughly pressed out by means of sponge- 
pressure, and the wound is finally closed by 
knotting the last sutures which were placed 
before the gauze was withdrawn. The gauze- 
covered sponges employed to obliterate the 
wound cavity, and to prevent bleeding by uni- 
form surface pressure, are now secured in place 
by a few firm turns of the roller. Over this 
cotton is applied, and the dressing is com- 
pleted by a bandage, together with splints 
for fixation, if these are required. 

The after treatment is exceedingly simple. 
It is the rarest exception for a patient to com- 
plain of any inconvenience, and it is not neces- 
sary to disturb the dressing until healing is 
complete. It is particularly noteworthy that 
the so-called antiseptic fever is an exception 
rather than the rule, occurring in certainly 
not more than one-fourth of the cases, while 
under the ordinary antiseptic methods of 
treatment it cccurs in about two thirds of all 
the cases. 

In tumor extirpations, herniotomies, and 
similar operations, the dressing is removed 
in ten to fifteen days; in joint resections, in 
fifteen to twenty days; in amputations, in 
from ten to fourteen days. 

Neuber does not entirely reject the possi- 
bility of wound infection from the air, and 
strongly advises, when this is practicable, 
thorough cleansing of the operating-room by 
means of moist cloths, and filtration of the 
air, which is afterwards allowed to enter. 

In all hospitals he holds there should be 





three operating-rooms,—one for general cases, 
one for exceedingly septic cases, and one for 
cases in which absolute asepsis is a matter of 
vital importance. 


PERMANENT ASPIRATION IN THE TREAT- 
MENT OF SEROUS AND PURULENT 
EFFUSIONS INTO THE PLEURAL 
CAVITY. 

WotrowsBa (Med. Chir. Centralblatt, No. 
27, Jahr. 27) states that simple puncture of 
the thorax, properly performed, is abso- 
lutely without danger; that the entrance of 
air through such an opening can readily be 
prevented ; and that by the evacuation of the 
pus the yet functional lung can be made to 
expand. 

In regard to the particular method of per- 
forming this operation there are two plans to 
be considered : 

First, puncture, followed by the insertion 
of a canula provided with a valve, so ar- 
ranged that though the contents of the chest 
can flow out, air cannot enter ; second, per- 
manent aspiration and drainage, as practised 
by Immermann. 

The last procedure is so simple, and the 
after-treatment so easy, that practically no 
other method of operation is worth con- 
sidering. 

This operation is conducted in the follow- 
ing way: The seat of puncture having been 
thoroughly sterilized,—that is, the region 
about the sixth intercostal space in the ante- 
rior axillary line,—local anzsthesia is pro- 
duced by means of a five per cent. solution 
of cocaine. An incision in the skin about an 
inch in length is then made, and a trocar and 
canula the thickness of the little finger is 
slowly thrust with a boring motion into the 
pleural cavity. In performing this operation 
the arm of the affected side should be carried 
out as far as possible, thus making the inter- 
costal spaces wider and the ribs more prom- 
inent. Immediately on withdrawing the tro- 
car, pus flows out through the canula. As 
quickly as possible a thoroughly-disinfected, 
thick-walled drainage-tube, about half a yard 
long and as thick as readily can be passed 
through the canula, is entered into the pleural 
cavity. The depth to which it is decided to 
insert it is marked by means of a silk thread. 
The rubber tube being held in place, the 
canula is now withdrawn. A glass tube, con- 
nected with a rubber drainage-tube about a 
yard in length, is then attached to the ex- 
tremity of the drainage-tube communicating 
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with the chest, and the pus is allowed to flow 
through this long-jointed tube into a glass ves- 
sel half-filled with carbolic solution or other 
antiseptic. 

During the operation entrance of air into 
the chest is impossible, since the elastic tho- 
racic muscles closely embrace the canula and 
the thick drainage-tube. At the point where 
the silk ligature denotes the depth to which 
the drainage-tube should be inserted, a safety- 
pin is attached to the latter; between it and 
the wound some small pieces of iodoform 
gauze are packed, and the safety-pin and its 
attached tube are secured to the thorax by 
means of adhesive plaster. As soon as the 
pus is entirely evacuated, the drainage-tube 
is closed by forceps, the patient is returned to 
bed, and the receiving-bottle of the tube is 
so arranged that the wound can drain con- 
stantly. To prevent the weight of the long 
rubber tube from dragging on the adhesive 
plaster, the former is secured to the mattress 
at the side of the bed. Frequently the tube 
is stopped by masses of fibrin, but these are 
usually ejected by coughing. Should the ob- 
struction last for any length of time, a mild 
antiseptic fluid can be injected, thus freeing 
the tube. 

The procedure is so simple and so readily 
carried out that it is safe to employ it even 
in the most exhausted patients. Mostly in 
twenty-four hours the temperature returns to 
normal, and the expansion of the lung into 
the space formerly taken up by the exudate 
can be distinctly noted. 





change to prevent the entrance of air through 
the wound. Sometimes the thick drainage- 
tube must be shortened on account of change 
of position of the diaphragm or lung. This 
is not necessary when thinner or smaller tubes 
are used. 

In children the author holds this procedure 
is as easily carried out, and is as satisfactory 
as in adults, although the criticism has been 
advanced against it that the narrow intercos- 
tal space would allow of compression of the 
drainage-tube during the contraction of the 
abscess cavity and the consequent approxi- 
mation of the ribs. When the exudate is not 
putrid, antiseptic irrigation of the abscess cav- 
ity never should be practised ; when foul pus 
escapes, 1 to 300 Salicylic, or five to ten per 
cent. boric, solution may be employed. Car- 
bolic and sublimate solutions are to be 
avoided absolutely. The irrigation fluid 
should be warmed to body-heat, and should 
be introduced under very slight pressure, 
since a powerful stream directed against the 
heart, for instance, readily may cause syn- 
cope. The washing should be repeated 
until the return fluid is clear. 

The drainage should be removed when the 
patient has lost his fever and the secretion is 
lessened to a minimum, and when on injec- 
tion the fluid comes out clear from the pleural 
cavity, and when the latter contains only a 


| drachm or so of liquid. The fistula heals 


| under iodoform dressing in a few days. 


After withdrawal of the drainage-tube there 


For the first few days the patient is kept in | 


bed, the vessel into which the pus flows being 
emptied every twelve hours. As soon as pos- 
sible after subsidence of fever he is encour- 
aged to get upand move about, the drainage- 
tube then being connected with a bottle 
containing disinfecting fluid, provided with 
a stopper containing two glass tubes, one of 
which reaches to the bottom of the bottle, the 


other penetrating only through the stopper. | 


The drainage-tube is connected with the 


longer of these two glass tubes, and the bot- | 
tle is carried in the pocket or by means of a | 


shoulder-strap, or in any other way most 
convenient. 

Changing of the drainage-tube should be 
avoided, since introduction of one of the same 
size is exceedingly difficult. After some weeks, 
when the drainage has become very slight, a 
thinner-walled tube can be introduced through 
the fistulous opening. If this is found diffi- 
cult, the trocar and canula again should be 


employed. Care must be taken during this 
6 





is sometimes a slight elevation of temperature. 
This should occasion no anxiety, since, even 


| if there is a slight accumulation of pus, the 


pleura is able to deal with it. 





Reviews. 





AN AMERICAN TEXT-BOOK OF SURGERY; FOR PRAC- 
TITIONERS AND STUDENTS. Edited by William W. 
Keen, M.D., LL.D., and J. William White, M.D., 
Ph.D. 

Philadelphia: W. B. Saunders, 1892. 

After reading this book it is apparent to 
the practical surgeon that the authors might 
have justly termed it “ Z7Ae American Text- 
Book of Surgery,” for there is certainly none 
other published in America, or, it is safe to 
say, in the English language, which will not 
in many practical points suffer by comparison 
with this work. It is true that there are en- 
cyclopedias of surgery which are perhaps 
more comprehensive. These, however, are 
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not text- books ; they are so expensive as to 
be beyond the reach of the ordinary practi- 
tioner ; they are not always modern, and for 
purposes of the practical man they are not 
always satisfactory. 

The field of surgery has been covered by 
many excellent text-books, some of them 
new in recent years, others old friends ap- 
pearing as new editions. In none of these 
are modern views, modern methods, always 
given their due importance. 

Thus in the fifth edition of a system of sur- 
gery which has, perhaps, been more popular 
among students than any other in this coun- 
try, tetanus is described as a disease of the 
nervous system, characterized by persistent 
tonic contraction of some or all of the vol- 
untary muscles ; the advice is given to bring 
ligatures of silk out at one or both angles of an 
amputation wound, and in the two and a half 
pages devoted to the subject of the antisep- 
tic treatment of wounds, a portion of the lim- 
ited space is taken up by a careful description 
of the steam atomizer. 

No such misleading statements are to be 
found in this work. It represents the views 
of leading surgeons of this country,—White, 
Keen, Park, Senn, Dennis, Conner, Nancrede, 
Thomson, Stimson, Burnett, Pilcher, Shep- 
herd, and Warren. Each of these men by 
the plan of the work criticised the contribu- 
tions of the others, so that the teachings rep- 
resent practically the opinions of all. An 
added advantage of this plan of having many 
authors is the rapidity with which the work 
is completed. Ina book of this size, written 
by one man, the sections first completed 
would be behind the times before the whole 
work was ready for publication. 

Finally the book was edited and made a 
complete whole by Keen and White, and the 
skill with which this was done cannot be too 
highly praised. In nearly all works by many 
authors there is a lack of what may be called 
relation,—that is, proper spacing to the 1m- 
portance of subject-matter. There is a con- 
fusing change 1n style, there are differences 
of opinion, even contradictory statements, 
which greatly detract from the value of the 
work for purposes of practical reference or 
careful study. In this book these faults are 
singularly lacking. The work ts surprisingly 
uniform in excellence throughout. Such a 


result could be obtained only by skilful ed:- 
torial work. 

This book is accurate and modern; it is 
clear in expression ; it is direct and positive 
in teaching; it is valuable not only to the 





specialist, but to every man practising gen- 
eral medicine. 

It embodies the best in surgery, the best of 
the past, and what is particularly important 
to those who have graduated some years 
back and have not been able to keep pace 
with the progress of the day, it embodies the 
best of the present. All that is good in cur- 
rent literature up to the date of publication 
will be found in the text. The practitioner 
of medicine who is called in to see a surgical 
case can in a few minutes learn what those 
most skilled in the subject to-day would do 
under similar circumstances, and the teaching 
is conveyed in language so direct that there 
is no mistaking its meaning. For instance, 
taking a subject at random, say disloca- 
tion of the shoulder-joint, in the space of 
seven pages an admirable description is given 
of the varieties of luxation, the symptomatol- 
ogy, the complications, and the treatment of 
both recent and old injuries. Together with 
the other methods of reduction, Kocher’s 
method is described in a very few words. 
The reviewer is not familiar with any other 
text-book on surgery which contains this ex- 
cellent treatment. 

In looking over surgery of the spine, one 
of the most scholarly papers of the entire 
series, under the treatment of spina bifida, 
not only is the injection method fully dis- 
cussed, but the question of excision receives 
due attention, the operative procedure being 
carefully described. 

Under diseases and injuries of the head 
is to be found the latest knowledge upon 
the surgery of the lateral ventricles, intra- 
cranial tumors, focal symptoms of epilepsy, 
trephining for inveterate headache, and oper- 
ation for arrested development. 

The sections upon syphilis and genito-uri- 
nary surgery are more complete than are to 
be found in any text-book not exclusively 
devoted to these subjects. 

Under diseases of the abdomen such 
modern measures as rectal insufflation of 
hydrogen gas, omental grafting, Hahn’s 
method of gastrostomy, gastro-enterostomy, 
intestinal anastomosis by means of the bone- 
plates and catgut-rings, and by suture, in ac- 
cordance with Abbe’s method. This last 
method was published by the author only a few 
months before the surgery appeared. With 
any subject that may be taken up the reader 
may be perfectly sure of finding all that is 
latest and best. Not only this, but he will 
find these latest advances, and, indeed, all 
the procedures, discussed with a clearness and 
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common sense, their value weighed with a 
justness that will clear him from the hope- 
less confusion into which he is too often 
thrown by the fragmentary and the contra- 
dictory reports of current journalism. 

The illustrations of this work are abundant 
and excellently chosen, many are original, 
all serve the purpose for which they were 
chosen,—that is, they make more clear the 
text. 

Clear, direct, practical, unencumbered by 
historical references, by useless treatments, it 
is a work to which the active, driving, ener- 
getic American doctor can pin his faith. It 
will confuse him by no technicalities, by no 
vague wanderings through many possible 
treatments. It tells him what to do and how 
to do it, and in following this advice he is 
supported by the ablest and most progressive 
element in the profession. It is this which 
will make the book as popular with the gen- 
eral practitioner as with the surgeon, which 
will assure it an enormous circulation, 

It would be difficult to praise this book too 
highly. It is a work which no general prac- 
titioner can afford to be without, and it is 
one calculated to raise the standard of sur- 
gical excellence in this country by popular- 
izing modern methods and special knowledge, 
which have heretofore been the property of a 


few specialists. 
TEXT-BooK OF OPHTHALMOLOGY. 
Fuchs, Profess 


of Vienna. 


By Dr. Ernest 

yr of Ophthalmology in the University 

Authorized Translation from the Second 

Enlarged and Improved German Edition by A. Duane, 

M.D., Assistant Surgeon, Ophthalmic and Aural In- 

stitute, New York. With Numerous Illustrations. 
New York: D. Appleton & Co., 1892. 

Not only is no apology necessary for pre- 
senting American readers with a translation 
of Professor Fuchs’s excellent ‘* Lehrbuch der 
but Dr. Duane merits the 
hearty thanks and commendation of all Eng 
lish-speaking ophthalmologists for the con 


Augenheilkunde,”’ 
scientiousness, skill, and judgment with which 
The translation of 
a text-book from one language into another 
is too often a piece of mere hack-work, but in 


he has performed his task, 


the present instance the style of the rendition 
is clear, concise, and agreeable, and maintains, 
in these respects, the high standard of the 
in 
the judgment of the translator seemed neces- 


original book. Certain additions, which 
sary to adapt the book to American readers, 
have been interpolated, being distinguished 
by enclosure in brackets. Although Dr. Duane 
assumes all responsibility for such insertions, 


he is able to state that most of them have 











been submitted to Professor Fuchs and have 
received his approval. 

The German edition of this text-book has 
been so widely read that any extended review 
of the work in its present dress is unnecessary. 

The book is divided into four parts, and 
closes with an appendix devoted to the instru- 
ments used in ophthalmology. This appendix 
does not appear in the German work. 

Part I. is devoted to the objective exam- 
ination of the eye and the functional testing 
of the visual organ, containing excellent di- 
rections for estimating central and peripheral 
vision, the field of vision, light-sense, and for 
the detection of simulated blindness. 

Part II. is concerned with the diseases of 
the eye, and occupies the major portion of the 
book. It is characterized by clear description, 
discriminating attention to pathological his- 
tology and sound therapeutic considerations. 
Wherever necessary, references are made to the 
various theories The 
treatment of the subject-matter in this portion 
of the work is unsurpassed by any text-book 
with which we are acquainted. Curiously 
enough, hemeralopia and night-blindness are 
In point of 
fact, however, as Greenhill and Tweedy have 
shown, nyctalopia means night-blindness, be- 
cause it is derived from the word vuztdhwd (vbF 
aiaés Og), signifying literally ‘‘ night-blind- 


upon vexed topics. 


described as synonymous terms, 


eye,’’ or one who cannot see at night, and is 
not derived, as is usually stated, from 
night, and ¢', sight. 

The anomalies of refraction and accommo- 
in Part III. 
scriptions are the least satisfactory in the 
work. American reader is necessarily 
struck with the fact that the refractive ano- 
in 


AS 
YUS 


dation are contained The de- 


The 


malies are dismissed a somewhat cursory 
manner, and particularly with the fact that 
the author has deemed it sufficient to discuss 
astigmatism in a chapter of less than nine 
Retinoscopy with the concave mirror 
The method, however, is en- 


dorsed as a means of determining the re- 


pages. 


is explained. 


fraction of the eye, characterized by great 
simplicity and accuracy. The ophthalmom- 
eters of Helmholtz and of Javal and Schiétz 
are referred to, the former being preferred 
for precise scientific examinations and _ the 
latter for practical purposes; but there is no 
extended description of the method of using 
either of the instruments. 

Part 1V., containing directions for perform- 
ing the most important operations in ocular 
surgery, opens with an excellent chapter on 
general directions, followed by one upon 
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operations on the eyeball, and closes with a 
third on operations upon the adnexa bulbi. 
The appendix before referred to concludes the 
American edition. 

The description of cataract operation closes 
as follows: ‘* The corneal flap extraction with- 
out iridectomy gives, under favorable circum- 
stances, the most perfect result, but is neither 
adapted to all cases nor does it secure the 
same absolute certainty of success as the scle- 
ral flap-extraction with iridectomy.’’ This is 
an important comment in the present day 
when, perhaps, there is a tendency to forget 
iridectomy in connection with cataract ex- 
traction, and classify all cataracts as suited to 
simple extraction, 

Touching the question of so-called partial 
tenotomy, the following paragraph is of ex- 
ceedingly great interest: ‘‘It is true that the 
attempt has been made to modify tenotomy, 
so that its action shall be very slight, the aim 
being to effect this by leaving some fibres of 
the tendon undivided (Von Graefe and Abadie 
{and in this country G. T. Stevens, of New 
York]). Such a partial tenotomy has, how- 
ever, had no permanent result whatever. [lItal- 
ics are the reviewer’s.] We can convince 
ourselves of this fact in those cases in which 
some fibres of the tendon are unintentionally 
left. In such cases the effect of the operation 
disappears completely after some length of 
time. The fibres which remain in place pre- 
vent the tendon from retracting, so that it 
becomes reattached to the sclera at the same 
spot as before.’’ This is a just commentary 
on an operation which accumulated experience 
seems to show is not destined to survive as a 
surgical procedure. 

In all respects Fuchs’s work is a most satis- 
factory text book of ophthalmology, while 
many portions of the work, notably those con- 
cerned with diseases of the eye, are unequalled 
in excellence ; hence the student of ophthalmic 
science cannot afford to be unacquainted with 
its contents; Dr. Duane’s translation will re- 
ceive the widespread commendation which con- 
scientious and excellent work always attracts. 


MopeERN MATERIA MEDICA FOR PHARMACISTS, MED- 
ICAL MEN, AND STUDENTS. By H. Helbing, F.C.S. 
Third enlarged edition. 

New York: Lehn & Fink. 


London: The British and Colonial Drugyist, 1892. 


This little book of about two hundred pages, 
is confined to the discussion of the newer rem- 
edies which have been brought to the attention 
of the profession during the past few years, 
Our list of drugs, already so rich in remedial 





agents, is constantly having others added, and 
no medical man who wishes to keep posted 
upon the newer remedies can afford to ignore 
such a work as this. During the past few years 
a great many coal-tar products, alkaloidal salts, 
and some animal products have been introduced 
into our list of remedies, all of which are con- 
sidered in this book. We are somewhat disap- 
pointed in not seeing some mention of tetanus 
antitoxine, as it has, we believe, been used to 
some extent in Germany. 

Few of us have been able to keep posted as 
to the combinations and incompatibilities of 
many of these substances, consequently this 
subject, which has received considerable atten- 
tion at the hand of the author, adds much. to 
the value of the book. 

It is but necessary to glance over the pages 
of this work to realize that materia medica and 
therapeutics have kept fully abreast with other 
branches devoted to the cure of disease, and 
the alleviation of the suffering of our fellow- 


man. SB. Us: 
MEDICAL Microscopy. A GUIDE TO THE USE OF 
THE Microscope IN MEDICAL PRACTICE. By 


Frank J. Wethered, M.D. (Lond.), Member of the 
Royal College of Physicians, Medical Registrar to the 
Middlesex Hospital, and Demonstrator of Practical 
Medicine to the Middlesex Hospital Medical School ; 
late Assistant Physician to the City of London Hospi- 
tal for Diseases of the Chest. Illustrated. 
Philadelphia: P. Blakiston, Son & Co., 1892. 
This admirable little book contains nearly 
four hundred pages of information, exclusive 
of index, etc. The matter is distributed 
through twenty-four chapters, a review of each 
being impossible in the brief space allotted for 
the consideration of so small a text-book. It 
is practically a book on technique, on methods 
for examination, more especially those methods 
applicable and likely to be needed in medical 
microscopy. The instruction is concise, the 
formule accurate. Many of the formule we 
have tried, many others are entirely familiar to 
us, and the instruction given is so clear and 
concise that a novice would be able to easily 
followthem. The cuts are all most excellent, 
and the work is fairly rich in them; more, 
however, could be utilized to a distinct advan- 
tage. Many of the illustrations are original, 
and those copied have been selected with 
evident tact. ‘The chapter upon the examina- 
tion of the blood is extremely good, and the 
suggestions as to bacteriological methods con- 
cise, condensed, and accurate. There is no 
book published upon medical microscopy 
which, in our opinion, could be so thoroughly 
recommended to medical men, including the 
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student and practitioner, as this admirable 
little book. It has a distinct advantage over 
many other books of having nothing in it 
which could be looked upon as obsolete, as it 
is sharp and strictly up to date. The typog- 
raphy is excellent, the paper good, the bind- 
ing neat and durable. W. M. L.C. 


A READY REFERENCE HAND-BoOK OF DISEASES OF 

THE SKIN. By George T. Jackson. Illustrated. 

Philadelphia: Lea Biothers & Co., 1892. 

The arrangement of this book is alpha- 
betical, not according to pathological classi- 
fication. The question as to the advantage 
of the alphabetical arrangement of any work 
devoted to medicine has already been dis- 
cussed with so little result that it is useless to 
continue it. Whatever the conclusion reached 
by certain physicians, we are convinced that 
for him who is in a hurry, as most of us are, 
the alphabetical arrangement of the medical 
“work of ready reference” is exactly what is 
needed. Thus the physician who may not be 
particularly familiar with the classification 
adopted by any given author is forced in the 
ordinary book to look under various headings 
before he is able to discover the description 
or treatment of the disease which he seeks. 
If he thinks the case before him may be one 
of two or three diseases, he can turn readily 
in alphabetical order to the diseases thought 
of, and soon discover through their descrip- 
tion what the correct diagnosis should be. 

Another innovation in this book is the in- 
sertion of the pronunciation of the names of 
the various diseases considered in it, and it 
includes pretty much the whole realm of 
skin-diseases in five hundred and twenty-six 
octavo pages. The book is unusually com- 
plete, and the illustrations are, as a rule, 
clear, and evidently many of them from 
photographs. We notice that on page 47 the 
words europhen and fuchsin are both of them 
spelt with a final e, although creolin and der- 
matol are spelt without it. We believe that 
custom sanctions the spelling of the word 
without the e, and that it should not be in- 
cluded. The mention of these words, from 
an etymological stand-point, indicates that 
the author’s text is sufficiently fresh to con- 
tain the most recent drugs which have been 
employed by dermatologists. 

Throughout the book the author manifests 
a lack of confidence in bacteriology in its re- 
lation to medicine which is unfortunate. Thus 
he speaks of the present as the dynasty of 
the micro-organism, and speaks of plugs of 
sebum as thorns producing local irritation in- 





stead, mentioning the almost absolutely neces- 
sary presence of germs. We doubt whether 
comedones of an inch or more are commonly 
found. In the pathology of comedo the de- 
scription of the demodex follicularum reads as 
if it referred to the comedoitself. Acromegaly 
is hardly a part of elephantiasis. Emphy- 
sema of the skin is certainly not commonly 
due to a rupture of pulmonary alveolus. 

The text, while as a rule unusually clear, 
impresses the reader as being carelessly put 
together, and as if the book were the result 
of a series of steriographically reported lec- 
tures. This may be seen on page 131, 5th 
and 6th lines, in the middle of page 152, in the 
first paragraph of page 168. The most ludi- 
crous statement made is as follows: “ The 
child is born into the cold world suddenly, 
and launched there out of a warm atmosphere, 
in which it was surrounded by an alkaline 
fluid, covered over with a fatty coating, and 
safe from the action of the atmospheric air.” 

Asa handy work upon dermatology, Jack- 
son’s book compares well with that of Fox 
and similar smaller works, and if a choice 
were left to the writer of this review, he 
would purchase the book now in hand rather 
than the others, even if they were all of 
equally recent date. We have no doubt that 
the work will be sufficiently popular to well 
repay the labor of its author. 


A TExT Book oF Morsip HISTOLOGY FOR STUDENTS 
AND PRACTITIONERS. By Rubert M.B., 
M.R.C.S. Illustrated in colors. 

New York: D. Appleton & Co., 1892. 


Boyce, 


A favorable impression of Boyce’s “ Mor- 
bid Histology” is produced the instant that 
the first page is turned, for it is dedicated to 
Mr. Victor Horsley, who, although a com- 
paratively young man, is well known to the 
profession all over the world as being an 
original investigator and a reliable observer. 
This pleasant impression is still further in- 
creased by finding that there is an introduc- 
tion to the book written by Professor Hors- 
ley, in which he not only speaks well of the 
manner in which the subject is considered, 
but commends the plan and completion of the 
work of Mr. Boyce. Those who have listened 
to Mr. Horsley’s lectures, as Professor of Pa- 
thology in the University of London, will re- 
member that one of the main points in ‘his 
teaching was the copious illustration of his lec- 
tures for the training of the eye in the study of 
disease processes, so that while the ear heard 
what he said, the eye kept pace with what he 
showed. Mr. Boyce, being the Assistant Pro- 
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fessor of Pathology in the same institution 
with Horsley, has naturally carried out the 
methods of his chief, and we have in conse- 
quence a work which is not only handsomely 
printed, but is embellished by no less than 
one hundred and thirty colored microphoto- 
graphic illustrations, which show diseased 
tissues, parasites, and micro-organisms. 

If it were possible for the physician to 
obtain a work on practice, therapeutics, 
and surgery, which were each of them as 
complete, interesting, and valuable as the 
work of Mr. Boyce on pathology, he would 
scarcely need to purchase more than four vol- 
umes for the successful practice and under- 
standing of his profession. The book differs 
from many others in seeming to be particu- 
larly original in its descriptions, and lacks 
the exhausting and uninteresting quotations 
from other authors which so frequently leaves 
the physician in doubt as to the opinion of 
the author he is studying. At the same time 


it is not to be understood that those studies | 


which have made epochs in the history of 
pathology, or which have become classical 
through their value to practical medicine 
have been in the least ignored, for copious 
foot-notes on almost every page enable the 
careful observer, who may be studying any 
one of the lines of research, to speedily 
acquaint himself with the statement of authors 
worthy of reference. 

It is but seldom that a journal devoted to 
therapeutics finds the inclination to highly 
praise, from its own point of view, a work de- 
voted to pathology, but the daily increasing 
desire to practise therapeutics on a rational 
basis forces the physician who is interested 
in the treatment of disease to admire any 
work which is as well qualified as is this one 
to further the science not only of pathology 
but of therapy and preventive medicine. 

The book closes with a copious bibliog- 
raphy, and with an index of authors and of 
subjects, all of which add much to its value. 
We congratulate Mr. Boyce upon the produc- 
tion of a work which is not only a credit to 
himself and University College, but to the 
English profession at large. 


A MANUAL oF OpstetrRics. By A. F. A. King, A.M., 
M.D. Fifth edition. Illustrated. 
Philadelphia: Lea Bros. & Co., 1892. 


Dr. King’s book has passed through five 
editions in ten years, which shows that it has 
been found of practical value by those who 
have used it. The illustrations are clear and 
to the point, and the chapters contain briefly 








most of the necessary facts in connection 
with the obstetric science, at least in so far 
as the ordinary practitioner or medical student 
desire to have them presented. The state- 
ment that “ bromide of ethyl has been em- 
ployed experimentally of late as an anzs- 
thetic in midwifery” is scarcely true, since we 
believe it to be becoming more and more 
popular for the production of anzsthesia 
during labor. Although the statements con- 
cerning this drug are so brief as to give little 
information about its use, one gets the erro- 
neous impression that the action of the drug 
is identical with chloroform, which it is not. 
The advice given as to the administration 
of ergot is that generally given by obstetri- 
cians who have much experience in the use 
of the drug in parturient women,—namely, 
the limitation of its usefulness to that stage 
of labor in which there is no longer any ob- 
struction to the birth of the child. The fifth 
edition of this book will, doubtless, prove even 
more popular than its predecessors, the suc- 
cess of which certainly has been deserved. 


THE ExtTRA PHARMACOPCEIA. 
Westcott. Seventh edition. 
London: H. K. Lewis, 1892. 
A book of nearly six hundred small pages 
packed. solidly with condensed information, 
both direct and referential. Each article of 
the “ Extra Pharmacopceia’”—that is to say, 
of remedies which are not official—is clearly 
and succinctly described, and to the descrip- 
tion is appended, in the best practical form of 
reference, the name and number of the jour- 
nals or books in which further information 
concerning the drug can be obtained by those 
who are particularly interested in its action. 


By Martindale and 


PRACTICAL TREATISE ON DISEASES OF THE SKIN. By 
John V. Shoemaker, A.M., M.D. Second edition, 
revised and enlarged, with colored plates and other 
illustrations. 

New York: D. Appleton & Co., 1892. 

Four and a half years ago the first edition 
of Dr. Shoemaker’s work upon diseases of 
the skin made its appearance, and was evi- 
dently favorably received by the profession 
in general. The second edition is a work of 
which its author may well be proud. The 
point which will make it of value to the general 
practitioner is the fact that its pages contain 
a large number of prescriptions, illustrating 
the methods of applying the recommendations 
made in the text, and this is supplemented bya 
great number of pages at the back of the 
book devoted entirely to the presentation of for- 
mulz which the author believes to be of value. 
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The colored illustrations will, we think, 
prove particularly useful to the general prac- 
titioner. They are certainly unusually well- 
executed, and represent clearly the diseases 
described in the accompanying text. 

As is well known to many of the profession, 
Dr. Shoemaker possesses the rare ability of 
being able to say the things clearly and 
to the point, which is a sine gua non in the 
successful book-builder. 


AN ILLUSTRATED ENCYCLOP£2DIC MEDICAL DICTION- 
ARY, BEING A DICTIONARY OF THE TECHNICAL TERMS 
USED BY WRITERS ON MEDICINE AND COLLATERAL 
SCIENCES IN THE RussIAN, ENGLISH, FRENCH, AND 
GERMAN LaAnGcuaces. By Frank P. Foster, M.D., with 
the assistance of collaborators. Vol. IIT. Illustrated. 

New York: D. Appleton & Co., 1892. 

This superb work, superb both from the 
point of view of a dictionary and in mechanical 
execution, has advanced as far as the letters 
minj. It is, without doubt, the dictionary of 
medical dictionaries, and is one of the few 
books of which it can be said with truth that it 
is absolutely unsurpassed by any other work 
in medicine. 

Some medical dictionaries give definition 
without pronunciation, while others sacrifice 
definition to pronunciation, or to derivation ; 
whereas, in Foster’s work everything that can 
be properly required of a dictionary is offered 
to the reader. 

One cannot help wondering, as he exam- 
ines the pages of this work, what measures 
could have been taken by the distinguished 
author and his collaborators to discover the 
existence of a large number of terms gener- 
ally unknown, and, having discovered their 
existence, how they have given them their 
correct definition. It must not be supposed, 
however, that this is a dictionary of terms 
which are so obsolete as to belong to the class 
of curios. Mingled with terms which might 
be considered ancient in their usage are a 
far larger number of words with which the 
physician of the day must constantly come in 
contact if he devotes any time whatever to 
medical literature. 

We are interested to see that under the 
head of “Gleditschine,” the alkaloid de- 
rived from several species of gleditschia, 
the fraudulent alkaloid, stenocarpine, is men- 
tioned only to be condemned, and the refer- 
ences which give the authors their basis for 
condemnation are appended, in order that 
those who are interested may examine further 
into the matter. 

The frontispiece of Vol. III. is a handsome 
lithograph, giving no less than eighteen ex- 
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amples of stained micro-organisms, drawn by 
Dr. Henry Macdonald, under the direction of 
Dr. T. Mitchell Prudden. All of these micro- 
organisms are those with which the physician 
comes in contact, and do not merely consist 
in illustrations of the curiosities of the bacte- 
riological laboratory. 

When this review was written, we said that 
Foster’s dictionary was the dictionary of med- 
ical dictionaries, and as we go to press, and 
have had opportunity to examine this third 
volume still further, we are impressed with 
the fact that the work is more than ever 
facile princeps of all dictionaries, medical or 
otherwise. Such a book must ever be a 
classic in the literature of the world, and 
every means in our power should be used to 
give honor to its distinguished editor and his 
colleagues, not forgetting the publishers, 
who, by their publication of the work, have 
placed the profession under lasting obliga- 
tions. 


A DICTIONARY OF PSYCHOLOGICAL MEDICINE, GIVING 
THE DEFINITION, ETYMOLOGY, AND SYNONYMES OF 
THE TERMS USED IN MEDICAL PSYCHOLOGY, WITH 
THE SYMPTOMS, TREATMENT, AND PATHOLOGY OF 
INSANITY, AND THE LAW oF LUNACY IN GREAT 
BRITAIN AND IRELAND. Edited by D. Hack Tuke, 
M.D., LL.D. Vols. I. and II. 

Philadelphia: P. Blakiston, Son & Co., 1892. 

Although “ Foster’s Dictionary,”” which we 
have just reviewed in these columns, is so 
thorough as to include practically all the in- 
formation which the student of medicine, or 
the scholar of languages may desire, Dr. Tuke 
has edited a work which, to the alienist, will, 
doubtless, occupy a position similar to that 
filled by Quain’s well-known “ Dictionary of 

Medicine” to the general practitioner. There 

are so many conditions complicating diseases 

of the mind which occur in persons who may 
not be insane, that many articles are neces- 
sarily included in this “ Dictionary of Pyscho- 
logical Medicine” which occur in general med- 
ical works. It is not to be thought, however, 
that the work is one consisting in brief ety- 
mological and definitive arrangement. On the 
contrary, a number of the articles are almost 
exhaustive in their character. Thus the arti- 
cle upon the “ Developmental Insanities and 

Psychoses’”’ requires about fifteen closely- 

printed pages for its consideration. In a 

number of instances all the important refer- 

ences to the subject considered are carefully 
appended by the author. 

Not the least interesting portion of the 
work is the historical sketch of the insane, 
which covers the first twenty-six pages of the 
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work, twenty-two more pages being given to 
the “ Philosophy of the Mind.” 

In the compilation of this dictionary nearly 
one hundred collaborators have assisted Dr. 
Tuke, among whom may be mentioned such 
distinguished authors as Tamburini, of Mo- 
dena, Samuel Wilks, George Romanes, Syd- 
ney Ringer, Ribot, Marie, Bevan Lewis, 
Joseph Jastrow, Victor Horsley, Bernheim, 
and Erlenmeyer. 

To those who have any interest whatever 
in the subject of insanity, either from its 
medical or medico-legal stand-point, this 
work will prove to be a necessary and pleas- 
ant companion. 


A MANUAL OF ORGANIC MATERIA MEDICA, BEING A 
GuIDE TO MATERIA MEDICA OF THE VEGETABLE 
AND ANIMAL KINSDOMS, FOR THE USE OF STUDENTS, 
DRUGGISTS, PHARMACISTS, AND PHYSICIANS. By John 
M. Maisch, Ph.M., Ph.D. Illustrated. Fifth edition. 

Philadelphia: Lea Brothers & Co., 1892. 

The rapidity with which successive editions 
of this work have been exhausted is one of the 
strongest proofs of its value. 

It is extremely doubtful if there is a book 
published in the English language which, in 
such a limited space, contains as much infor- 
mation upon the subjects treated, or is so un- 
inviting to the casual reader. The arrange- 
ment is similar to that followed in former 
editions, the drugs being classified under the 
three headings,—animal drugs, cellular vege- 
table drugs, and drugs without cellular struct- 
ure. They are then subdivided into their re- 
spective groups, such as stems, roots, rhizomes, 
barks, leaves, gums, resins, etc. 

After giving the official or officinal name, 
followed by the English name or synonyme, in 
successive order is given its origin, natural 
order, habitat, general description, with his- 
tological structure, substitutions, adulterations, 
constitution, properties, and dose of the 
remedy. 

This information is given in such a clear 
and accurate manner, yet so briefly, as to 
make the book of special value to the student 
and laboratory investigator. 

This edition has been rendered more valu- 
able to the student from the fact that pharma- 
copeeial drugs, and those non-official drugs in 
general use, have been indicated by placing 
their names in larger and bolder type. 

Another valuable change has been in so ac- 
centing the names of drugs as to indicate their 
proper pronunciation. One serious fault we 


find with the book is not so much in the fact 
that many obsolete drugs continue to be dis- 
cussed, but that many important substances 





have not been mentioned. This is especially 
noticeable in the consideration of drugs from 
the animal kingdom. If not discarding from 
its pages such substances as crab’s stones, cut- 
tle-fish bone, egg-shell, etc., we would, at least, 
expect to see some mention of pancreatin, 
trypsin, tuberculin, and animal ligatures. The 
student depends upon his text-book for recent 
information, and it is within the scope of this 
work to discuss such substances. With these 
slight defects, we find the book fully deserving 
of the high stand it has taken as a text book in 


the various colleges of pharmacy. 
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Correspondence. 





LONDON. 
(From our Special Correspondent.) 

The London Post-Graduate Course.—As I 
write these lines, the course of instruction 
designed for men who, having already become 
legally qualified to practise, are anxious to 
further instruct themselves in the various 
‘*specialties’’ of which it is constantly becom- 
ing more and more to the interest of the prac- 
titioner to have some knowledge, will have 
commenced in London. As a great number 
of American visitors avail themselves of these 
courses, it may be of some interest to give a 
few details of the classes. All the classes are 
distinctly practical in character, and lectures 
are freely illustrated by cases collected from 
the various hospitals. Practitioners can enter 
either for a single course in any one subject, or 
for a half or whole term at a composition fee. 
For the single courses of eight or sixteen lec- 
tures, the fees are £1 1s. and £2 2s. respec- 
tively ; or for all the courses a composition fee 
of £15 15s. can be paid. Besides this, any 
member of the classes can attend the practice 
of any one of the associated hospitals for a fee 
of £1 1s. per month. Judging from the num- 
ber of entries already made, these classes seem 
to be most highly appreciated. 

Opening of the Medical Schools —London 
has by this time begun to settle down to the 
sober work of the winter session. A few 
changes have this year come into force as 
regards the curriculum required by the chief 
licensing bodies, and these have, I understand, 
had a somewhat diminishing influence on the 
numbers of fresh students coming up to the 
hospitals. The student is now required to give 
five years to his studies before he can issue forth 
armed with powers of life and death. He is 
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required to have more than a mere theoretical 
knowledge of matters relating to hygiene, and 
to be altogether more thoroughly informed 
than his predecessor. Such changes cannot 
but have a salutary influence on the profession 
of the future. It need not be altogether a 
matter for regret that the more stringent regu- 
lations now enforced will diminish the numbers 
entering the profession, as the class eliminated 
will be precisely that class with which we can 
so easily dispense,—the loafer and the ‘‘ hanger- 
on,’’ who care nothing for their own advance- 
ment and less for that of others. 

How Cigar Ends are made Use of.—A singu- 
larly disgusting trade has recently been brought 
to light, which consists in the collection of 
discarded cigar-ends from the various theatres, 
and their subsequent conversion into fresh 
cigars. The revenue have dealt with the ques- 
tion, under the plea that such use of tobacco is 
an evasion of the customs duties. Under any 
circumstances it is most desirable that this 
filthy trade should be stopped as soon as pos- 
sible, and other arrangements made for the 
disposal of the newly-discovered article of 
commerce. 

The Therapeutic Effects of Alternating Cur- 
rents.—We are still in the early days of elec- 
tricity as applied to medicine. Though we all 
have some idea that certain nervous disorders, 
etc., may be benefited by a course of electricity, 
we are by no means agreed as to what form the 
applications should take, or as to the form of 
current which is most suitable in a given con- 
dition. Till recently only three practical 
methods have been generally available,—~the 
*¢constant’’ current, the ‘‘ faradic’’ current, 
and the ‘‘statical’’ form. The rapidly alter- 
nating currents from the mains have been prac- 
tically limited to use for industrial purposes. 
A few highly competent observers, among 
whom I may mention M. d’Arsonval, Gautier, 
and Larat, have recently made investigations 
as to the therapeutic effects of these latter cur- 
rents, and some very interesting results are 
mentioned in a paper by two of the above, 
which appears in a recent number of the Z/ec- 
trical Review. MM. Gautier and Larat have 
set themselves to ascertain the effects of such 
currents in patients suffering from diseases 
characterized by failing nutrition, classing as 
such gout, chronic rheumatism, obesity, dia- 
betes, etc. The current used was one which 
alternated ten thousand times a minute, and 
by the interposition of a small transformer and 
a series of resistances between the main and 
the patient, it could be used in any strength, 
from one to one hundred volts. The starting- 








point of the current was one milliampére. It 
was applied by immersing the patient in a 
porcelain bath, into which the current was led, 
the patient taking, therefore, only a small frac- 
tion of the current. The effects produced were 
estimated chiefly from the results of frequent 
urinary analyses, eliminating as far as possible 
the effects of changes of diet. The results 
might be taken as a measure of the organic 
changes going on in the body. In a general 
way they showed that when the quantity of 
urea excreted was low, it increased rapidly, 
reaching and even exceeding the normal after 
a course of baths. With gouty patients, show- 
ing an excess of uric acid excretion, the effect 
was contrary, the uric acid becoming dimin- 
ished. In two out of three diabetic patients 
the excretion of sugar was diminished, in the 
third case being unaffected. In these last 
patients the quantity of urea, being normally 
very high, the amount of this substancé under- 
went no change. On the whole the great 
majority of patients so treated were wonder- 
fully improved. Several patients suffering from 
excessive corpulence lost from five to ten kilo- 
grammes in a few weeks; others suffering from 
chronic gout, and who had been confined to 
their rooms for months, were in a few weeks 
enabled to go about in comfort. Several dys- 
peptics, with dilated stomachs, underwent 
treatment with, it is stated, marked improve- 
ment. Good effects were also obtained in 
three cases of eczema. From the above brief 
statement it will beseen that, should the results 
be borne out by further observation, we have in 
alternating currents from the main, applied in 
the form of baths, a most valuable means of 
dealing with disorders of nutrition. 

The Cholera.—There is no doubt that the 
cholera scare has been a very real one, and had 
it not been for the very prompt action of the 
authorities in guarding against the introduction 
of cases from infected ports, this country could 
hardly have escaped a serious visitation. As 
matters stand, however, the cases which have 
been suspected as of choleraic nature have been 
but few, and even these have in several cases 
proved to be nothing more than the ‘cholera 
nostras,’’ common at this time of year. There 
is little doubt that the system adopted, of de- 
taining all suspicious arrivals in hospitals, and 
keeping a record and permanent control over 
the movements of all arriving in suspected ves- 


| . - 
sels, was mainly answerable for the freedom 


| 


enjoyed by this country. After all, such scares 
are not without their advantages, and the san- 
itary authorities have, under its influence, been 
stirred up toa very healthy condition of activity. 
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As regards the treatment of the disease, 
several valuable hints were given in the last 
number of the GazetTE. The pages of the 
British Medical Journal have dealt in a most 
thorough way with this question of treatment, 
and may be truly said to contain a full history 
of the epidemic. Special prominence is given 
to the use (1) of astringent mixtures in any 
case of profuse diarrhoea, to be given every 
three hours till the diarrhoea has ceased; (2) 
of large doses of calomel, should a case be 
actually one of cholera, from 5 to 8 grains 
every three hours till the appearance of bile in 
the stools; (3) of warm baths, directly any 
signs of collapse make their appearance,—the 
patient to be surrounded up to the neck in the 
water, and to be left for half an hour, then 
rapidly dried and replaced in bed. These 
baths should be repeated four times daily. 
(4) Should the patient be vomiting, blisters 
should be applied on either side of the neck 
behind the angle of the jaw. As regards as- 
tringent mixtures, I should like to mention 
specially a formula which I have seen to suc- 
ceed in a very large proportion of cases in 
which it has been tried. It is as follows: 


R Ammon. carb., 3i; 
Tinct. catechu, Ziv; 

Chloroform, 33s; 

Tinct. opii, mx]; 

Ol. Caryophylli, mx ; 

Aqua menthe piperitz, 3 vss. 

An ounce to be taken after each diarrhoeal attack. 


Next month, with the societies busily at 
work, I hope to be able to contribute a letter 
of more interest. At the present time all are 
too fresh from the relaxations of the vacation 
to be able to send forth sparks of exceptional 
brilliancy, save as accompaniments to an open- 
ing dinner or similar festivity. 

The subject of treatment of myxcedema by 
fresh thyroid juice, which has lately attracted 
considerable attention, will be already familiar 
to most readers of the GazeTTE. It again re- 
- ceived notice at the last meeting of the Patho- 


logical Society, when Mr. Hurry Fenwick | 


showed two patients, females, and mentioned 
a third, suffering from myxcedema, who had 
derived marked benefit from the injections of 
thyroid juice. The injections seemed also to 
produce a progressive increase in the amount 
of urine passed. ‘There was generally a large 
increase of urine on the day following the injec- 
tions; then the amount fell once more, but after- 
wards mounted again to a slightly higher level. 
Of course there was a possible source of fallacy 
in connection with this observation, in that 
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the urine would generally be increased at times 
of excitement and at the menstrual periods. 
It was found, however, that control-injections 
of water had practically no diuretic effect in 
the same patients, and that injections of the 
juice into healthy individuals were also without 
influence as regards the amount of urine passed. 
Rectal injections appeared to be toxic. Mr. 
Fenwick, on reviewing the cases, was inclined 
to think that the ra/fona/e of the diuretic action 
of the injections in cases of myxcedema lay in 
the production of blood-changes, which per- 
mitted a freer transudation or secretion of 
urine from it by the kidneys. This idea re- 
ceived support from the great improvement 
produced in the growth of the hair, the secre- 
tion of sweat, and the menstruation. No 
untoward effects had to be chronicled in any 
of the cases. 

Dr. Hadden: mentioned that two cases of 
myxcedema treated by him in a similar manner, 
while showing a considerable improvement as 
regards their disease, yet were not affected as 
regards their urinary excretion, as were the 
cases just described. Mention had been made 
of an increase in the amount of mucin in the 
tissues of myxcedematous patients ; he had no- 
ticed that this was by no means sufficiently 
constant to be regarded as an essential part of 
the disease. 

Dr. Armand Ruffer also quoted two cases of 
apparent cure which he had observed in Paris. 
Neither of these showed any diuresis as a result 
of the injections, but both had severe head- 
aches for some days after each use of the juice. 


THE TREATMENT OF CANCER. 
To the Editors of the THERAPEUTIC GAZETTE: 


DEAR Sirs:—In your issue of September 15 
appears a notice of an article in the Lehigh 
Valley Medical Magazine relative to a new 
treatment for cancerous affections. 

I write to disclaim authorship of the article 
in question, which was written by my son, Dr. 
James S. Carpenter. 

This seems necessary, as I have received 
some letters on the subject of the new cure, 
and I am therefore inclined to believe that 
I am supposed to be the Dr. Carpenter re- 
sponsible for the publication of the arti- 
cle, which I must request you to contradict. 
Suum cuigue. 

Yours, truly, 
Joun T. Carpenter, M.D. 


POTTSVILLE, Pa., September 26, 1892. 
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LATEST NUMBERS 


ne ee 


LEISURE LIBRARY. 


Among the numbers just issued of this popular series are 


Gonorrhea and its Treatment. 


By G. FRANK LYDSTON, M.D. 


Acne and Alopecia. 


By L. DUNCAN BULKLEY, M.D. 


Fissure of the Anus and Fistula in Ano. 


By DR. LEWIS H. ADLER, JR. 


Send for complete descriptive circular of these and our other publications. 
There are many gems among them recording the views of the most emi- 


nent authors on the modern treatment of prevalent diseases. 


GEORGE S. DAVIS, Medical Publisher, 


DETROIT, MICHIGAN. 


a@ Please mention the THerapgutic Gazette 


SAW PALMETTO. 


(SERENOA SERRULATA.) 


HE Fluid Extract of Saw Palmetto has long been commended by the profession as pos- 
| sessing sedative, diuretic, and nutritive properties, and employed with advantage in 
phthisis and other pulmonary and bronchial affections, 

Recently attention has been directed to its vitalizing action upon the reproductive organs. 


In an article quoted in the Medical World from the Pacific Record of Medicine and 
Surgery, it is stated: 

The fluid extract of this invaluable berry is a nutrient tonic, far in advance of the hypophosphites. It has a 
special action upon the glands of the reproductive organs, the mamme, ovaries, prostate, and testes. Its action 
is that of a great vitalizer, tending to increase their activity, to promote their secreting faculty. 

It is specially indicated in all cases of wasting of the testes, such as follows varicocele, or is induced by 
masturbation, or which is often present in sexual impotency. 

In atrophy of the prostate, so very common in cases of sexual perversion, this drug operates in a most 
remarkable manner, in overcoming the withered, blighted state of the gland, so in uterine atrophy dependent 
upon ovarian blight its action is unexcelled. In gynecological practice it is much used to promote the growth 
of the mamme. It is of special value in diseased conditions of the prostate due to masturbation, excess, per- 


version of the sexual act, sedentary habits, or improperly treated gonorrhcea, 
We shall be pleased to supply samples to physicians wishing to test this remedy who ex- 
press a willingness to pay express charges. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY. 


Please mention the THERapsutic GAzgrre. 
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SARATOGA CARLSBAD WATER 


A NATURAL SALINE-ALKALINE LITHIA WATER. 
A TYPICAL TONIC SALINE DIGESTIVE APERIENT. 


SARATOGA CARLSBAD contains more carbonic acid gas, and more 
lithia with saline-alkalies and uric acid solvents, than any other spring. 

It is different from all other Carlsbad waters, whether native or foreign. 

It differs from the foreign Carlsbad water, and is distinguished by the 
fact that it contains no Glauber’s salt [sulphate of sodium] nor Epsom salt, 
like the bitter purgative waters the action of which depletes the system and 
which are contra-indicated in depressed conditions, 

It differs from the other saline-alkaline waters in containing more bi-car- 
bonate of lithia with salines and alkalies than any other natural mineral water. 

This happy combination of Nature’s laboratory is acknowledged by 
physicians to-day as being the strongest and most efficient lithia water ever 
offered ; the five years of its use since the discovery of the spring have also 
placed it at the head of morning aperient waters and the most serviceable 
and harmless of all uric acid solvents. Its superiority over many diuretic 
aperient waters is that its tonic restorative properties strengthen the excretory 
organs and restore the natural and regular action. 


It is an indispensable therapeutic adjuvant and may be freely used in indigestion, biliousness, torpid liver, 
constipation, hemorrhoids, lithemia, insomma, rheumatism, gout, and all diseases associated with the uric acid 
diathesis ; in diabetes, Bright's disease, inflammation or catarrh of the bladder, calculus, gravel, brick dust deposit, 
and inflammatory conditions of the urinary tract; in metritis, uterine catarrh, ovarian diseases, and irregularities 
from obstructed pelvic circulation; in chlorosis, scrofula, incipient phthisis and other constitutional diseases; in 
bronchial and laryngeal catarrh and diseases of the wespiratory organs, in eczema, psoriasis, acne, urticaria, and 
many other diseases of the skin; in mental irritability, neurasthenia, melancholy, epilepsy and other nervous dis- 
eases, and in all diseases which are the result of imperfect nutrition, improper metabolism or inefficient elimination 
of waste products. In seasickness, vomiting of pregnancy, and all forms of nausea it is a popular and pleasant 
remedy. In scarlet,typhoid and other fevers it is a most efficient agent by keeping the system freed from the 
poisonous products of the active nitrogenized waste continually going on, and the kidneys acting freely. 


THE CORRESPONDENCE OF THE PROFESSION AND TRADE IS RESPECTFULLY 
SOLICITED. CIRCULARS WILL BE MAILED, AND LITERATURE AND ALL INFOR- 
MATION GIVEN, UPON APPLICATION. " 

Saratoga Carlsbad Water is packed in cases: 4 dozen pints, $6.00; 2 dozen quarts, $4.75 ; 
fo. b. Saratoga. If your druggist or grocer wll not supply you, order direct from the spring. 

The label used on every genuine bottle of Saratoga Carlsbad Water is printed on white paper, 
and contains a copy of the analysis by Prof. Chandler. 


SARATOGA CARLSBAD SPRING CO., 


SARATOGA, N. Y. 


&@ Please mention the Tugerapsutic Gazerte. 
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Summary of Notes on 
The Perfectly Prepared Pill. 
CONCLUSIONS: 


he Methodical Treatment of Disease calls for the therapeutic agents of Advanced Pharmacy, 
and these must be of as nearly absolute a quality as can be obtained. 
purity is Essential to the Perfect Pill, for, without it, safe, effective, exact and uniform results 
are not to be obtained. 

















edicines should be ‘‘ Arms of Precision.’’ The physician cannot push his remedies to the 
limit of safety unless he has perfect confidence in their purity and accuracy. 
eady and Complete Disintegration of the pill in the stomach is obtained not only through a 
R' perfect 








SOLUBILITY of the pill mass and its coating, but through 

SOUNDNESS in the medicaments employed; 

SUITABILITY as to the excipients chosen, and 

SPECIAL SKILL, so applied as to prevent chemical changes during the time 
of preparation or afterward. 


The W. H. S. & Co. Pill 


is well liked by physicians and pharmacists because they know that its quality, weight, uniformity and 
stability can be fully depended upon. For the same reasons, physicians have deemed it proper, in 


prescribing, 
” To Specify the W. H. S. & Co. Preparations. 








Attention is asked to the following selections from our pill list. These preparations 
together with many others of the same make, are manufactured in strict accordance 
with the views we have ventured to express in these notes. 


Pil. Phenacetine et Salophen, 5 grs., ‘‘W.H.S. & Co.”’ 


F* Influenza (‘‘Ja grippe’’), Acute, Articular Rheumatism, Neuralgia, [igraine, Per- 
tussis, and all Painful Febrile Conditions whether or not dependent upon a Rheumatic 
Diathesis. [Pills of 2 1-2 and 5 grs. each, of equal parts of salophen and phenacetine.] 


Pil. Terpin Hydrat., ‘«‘W. H. S. & Co.”’ 


Seen in Bronchitis, Catarrh, Coughs, Colds, Asthma, and all Respiratory Affections. 
Unlike terebinthina and some of its derivatives, no unpleasant symptoms follow its use. 
[Pills of 2 and 5 grains.} 


Pil. Creasoti, ‘‘W.H.S. & Co.”’ 


pane for Pulmonary Tuberculosis, Pulmonary Phthisis, and Acute and Chronic 
Diseases of the Bronchia. It adds to the Appetite and Weight. [Pills of % and 1 grain.) 











Pil. Phenacetine (Bayer), ‘‘W. H. S. & Co.”’ 


dministered in All Forms of Fever, Pain, Rheumatism or Neuralgia, and in all maladies 
in which an Antipyretic or Analgesic is indicated. It is also valuable in Pertussis. [Pills ot 
2, 3, 4and 5 grains. ] 


Pil. Hydrargyri Tannici, ‘*‘ W. H. S. & Co.”’ 


—_———— used in all cases in which Mercury is required. Especially valuable in the 
prolonged treatment called for in the various forms of Syphilis as it neither salivates nor 
disturbs the digestive organs. [Pills of 1 gr. each.]} 


W. H. Schieffelin & Co., New York. 
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POST-GRADUATE TEACHING IN SIX-WEEKS AND THREE-MONTHS COURSES. ACTUAL CLINICAL WORK WITH ABUNDANT MATERIAL AND SMALL CLASSES. 





Surgery. Drs. John B. Roberts, L W. Steinbach, T. S. K. | Diseases of the Skim. Drs. Arthur Van Harlingen, J. 
Morton, John B Deaver, H. R. Wharton. Abbott Cantrell. 

Orthopedics. Drs. James K. Young, H. Augustus Wilson, | Diseases of the Eye. Drs. Edward Jackson, Samuel D. 
Thomas G. Morton. Risley, George E. De Schweinitz. 

Gynecology. Drs BF. Baer, J. M. Baldy, H. A. Slocum, | Diseases of the Ear. Drs. B. Alexander Randall, Ralph 
Charles P. Noble, G. Betton Massey W. Seiss. 

Medicine. Drs Thomas G Mays, Solomon Solis-Cohen, J. | Diseases of the Throat and Nose. Alexander W. 
P. Crozer Gr. ffith MacCoy, Arthur W Watson, Walter J. Freeman. 

Diseases of Mind and Nervous System. Drs. S. | Clinical Chemistry and Hygiene. Dr. Henry 
Wer Mitchell, Charles K. Mills. Leffiann. 

Obstetrics and Diseases of Children. Drs. Edward | Pathology, Clinical Microscopy and Bacteri- 

Davis, J. M«dison Taylor. logy. Dr. William M. Late Coplin. 


Genito-Urinary and Venereal Diseases. Drs. J. 
Henry C. Simes, Thomas R. Neilson. FOR ANNOUNCEMENT, ADDRESS THE SECRETARY, 


ARTHUR W. WATSON, M.D., Polyclinic, Lombard Street above Eighteenth. 


~—|DR. ABBOTT. $1.50 




















These well-known preparations—viz., the TZast /ess DOOR PLATES. 

ag Spe . ; Sod : a a a oe Your name on a door plate,2*4 x 8 in., nickel plated, 
Todiad. ¢ fron, Salt = - rup, and ~ ——e nee? letvers filled with black, ¢1.60. Seosediauneteecaie 
ure of rom—never bDiacken the teeth. Nept by most | Northwestern Stamp Works, St. Paul, Minn. 


druggists in the United States. 


Ba Please mention the THerapgutic GAZETTE &@ Please mention the THerapgsutic GazertrTe. 


| Pennsylvania Medical 
COCA CORDIAL, —*sta_Pamsylania Mata Cole 


PITTSBURGH, PA. 
SESSIONS OF 1892-3. 








THE IDEAL HEART STIMULANT AND 
Regular session opens September 2oth, continues six months. 


TON c. Spring session begins Apri! 10, 1893, lasts ten weeks. 
| Three years’ graded course. Excellent Hospital and Dispensatory 
advantages. Thoroughly equipped Laboratories. 
Methods practical. Clinical instruction, daily and chiefly. 
Thi is ati Saat Opportunities unsurpassed. 
This is a palatable preparation combining Or or Sestiedens, aoe-sancuneument, Adres 
the medicinal virtues of Coca Erythroxylon. PROF. T. M, T. McKENNAN, Sec'y Faculty, 
i : M - Mis . 810 Penn Avenue, Pittsburgh, Pa. 
Its therapeutic application is manifold in : 
. b : Business Correspondence should be addressed to 
Neurasthenia, Dyspepsia, Exhausting Mental PROF. W. J. ASDALE, 
Labor, Nausea and Vomiting, Asthma, Nervous 2107 Penn Avenue, Pittsburgh, Pa. 
. . ih . &@ Please mention the THeRaPgeuTic Gazettes. 
Exhaustion, as an Aphrodisiac, Emmenagogue, | - aa : 
Antiperiodic, in overcoming Drunkenness, as | ASSOCiation of Hospital Physi- 
a Restorative of the Circulation in Enfeebled Cians and Surgeons of 


Heart, and in many other conditions of Mal- ‘ ‘ 
; Philadelphia. 


Physicians visiting Philadelphia who desire 
afforded on request, and samples to physicians | 4, cee clinical work in the Hospitals, can re- 
who are willing to pay express charges. 





aise it is invaluable as a Tonic and Stimulant. 
Full information concerning our products 


| ceive a Roster by calling upon the Secretary 


of the Association, 


PARKE, DAVIS 200... «> wuaeron: 


Detroit, New York, and Kansas Oity. 112 South Eighteenth Street. 


&@ Please mention the THeraprutic Gazette. | @@ Please mention the THERAPEUTIC GAZETTE. 


SKIN TREATMENT. 
Lanoline.—tanoline is the purified fat obtained from sheep’s wool, 


Of desirable consistence, it does not melt below body heat, 1S natural to the hair and skin, and 


and does not “run” like ordinary ointments. Being jg absorbed by these at once. It 
homogeneous and devoid of hard crystalline bodies, and . ° . 
free from fatty acids, it is bland, soothing, and acceptable 1S the best basis known for oint- 


in the most irritable conditions of the skin. ments, salves, etc. It is odorless, 
almost white, perfectly miscible with water and all medicaments. We supply 
also an Anhydrous Lanoline, Toilet Lanoline in tubes, Lanoline Soap, Lano- 
line Cold Cream, and Lanoline Pomade. 


It has beendemonstrated by the recent researches of Dr. Gorrstain (Berliner Klin. Wochenschr., Nov, 28, 1887), Dr. C. Fragnxet 
(Centr. Bl. fiir Bacteriologie, 1887, Bd. 5), and by Dr Burscuinsxy (Deut. Med. Zeit., 1886, p. 1026), that pure Lanoline is free from 
any bacterial gems, and that it does not sustain the growth of any micro-organisms. 

Benno Jare¢ & Darmstagprex, at Martinikenfelde, near Berlin, are the manufacturers of the true Lanoline-Liebreich, and the 
undersigned have the Sole Agency for the United States of America. 


Taexarenic Gazerre. SUHULZE-BERGE, KOECHL & MOVIUS, Sole Licensees 79 Murray St., NEW YORK. 
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MEDICINAL 
SPECIALTIES. 


For a tonic and antiperiodic we would commend the following 


palatable and efficient formula: 


BR Esencia de Calisaya, 


Syrup Iron Chloride, 44 3 iv. 
(P., D. & Co.'s) 


M. Sig. Tablespoonful t. i. d., increased as indicated by the conditions. 





ESENCIA DE CALISAYA is now well established as an agree- 
able general tonic and stimulant, the equivalent of 40 grains Calisaya 
Bark in each ounce. It is a palatable stimulant, antiperiodic and 
febrifuge, possessing all the medicinal virtues of Calisaya. 


SYRUP IRON CHLORIDE has met with instantaneous favor. 
The Tincture of Iron Chloride has long been recognized as the 
most efficient of iron preparations; the objections to its continued 
administration—its highly astringent taste, its corrosive action on the 
teeth, and constipating action—have, however, been hitherto insur- 
mountable. 

We have succeeded in preparing an entirely palatable syrup of 
officinal Tincture Iron Chloride combining all its virtues with none 
of its drawbacks. 

We earnestly commend these products to the profession. 


teSamples will be sent, on receipt of request, to physicians who 
indicate their willingness to pay express charges. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK AND KANSAS CITY. 


&@ Please mention the THoeraprutTn Gazerre. 
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PRINCIPLES AND PRACTICE 


OF 


BANDAGING 


kf 


GWILYM G. DAVIS, M.D., 


UNIVERSITIES 


Member of the Royal College of Surgeons, England; 
Surgeon to the Out-Patient Departments of 
the Episcopal and Children’s Hospitals ; 

geon to the Orthopedic 


University of Pennsylvania; 


OF PENNSYLVANIA AND GOTTINGEN, 


Assistant Demonstrator of Surgery, 


Assistant Sur- 
Hospital. 


The Most Modern and Complete Work on Bandaging Ever Issued. 





PRESS NOTICES. 


Among the Many Favorable Notices of this Book I am Able to Publish Here a few Only. 


The perusal of this volume has given the reviewer genuine 
pleasure. ‘The auther presents his subject in a clear and concise 
manner. ‘Thesubject of modern bandaging has not previously had 
the exhaustive attention given it which 1s displayed in the text 
of the volume under consideration, The illustrations are taken 
from original drawings made by the author, and are numerous and 
excellent. There are 172 illustrations, which are printed from 23 
plates, each plate occupying a separate page. Each illustration is 
numbered in the text, so that reference to it is easy. The graphic 
skill shown in the preparation of the sketches conveys with 
accuracy the lessons of the text and enhanccs the value of the 
book. The books handsomely printed on good paper with wide 
margins. It is certainly the most modern and complete work on 
bandaging that we have seen.—/Ailadelphia Medical News, Sept. 


24, 1892. 


In this work Dr. Davis has produced a book which ranks with 
the best. The illustrations, original with the author, are admirably 
designed to iliustrate the text. The descriptions are remarkably 
clear, and the whole volume is characterized by an accuracy and 
precision rarely met with in works of this elementary character. 
It is rightly stated that a surgeon can inflict more total injury by 
careless bandaging than he can by reckless operating. The whole 
subject is studied with such thorough attention to detail that the 
book can be recommended without reservation, and should accom- 

lish a much needed reform in this important branch of surgery. 

There is no book upon the subject more thorough and more 
satisfactory.— 7he Therapeutic Gazette, Sept. 15, 1892. 


The appearance of this book is such as to immediately pre- 
judice one in its favor. A fine quality of paper, splendid type, and 
clear-cut illustrations are the features which produce the pleasing 
impression above referred to. The book is divided into three 
parts—the first dealing with the roller bandage, the second with 
tailed bandages or slings, and the third with handkerchief bandages. 
We believe that everything relating to bandages is incorporated in 
the book, and we therefore cheerfully recommend it as a most 
valuable text-book on this important subject.—Cincinnati Lancet 
Clinic, Sept. 24, 1892 


Bandaging, while not a science, is nevertheless an art, and to 
become expert in this art considerable practice is required. ‘There 
is nothing more agreeable to the eye than to see the surgeon, after 
an operation, bandage the wound in a neat, well fitting manner. 
The best way, in our opinion, to learn how to bandage well, is to 
read a good work upon the subject, secure a model, and then pro- 
ceed to practise each bandage accordig to the instructions given 
you in the work just read. We know of no better text-book upon 
this subject than the one compiled by Dr. Davis. His instructions 
are well written and can be easily comprehended. ‘The book is 
well bound and in handy form.—Memphis Medical Monthly, Sep- 
tember, 1892. 


Believing that good results in fractures and efficacy in surgical 
dressings depend just as much on the attention given to the 
bandaging as do the results in abdominal surgery to the manipu- 
lations employed in them, the author presents in a c’ear but con- 
cise way the important points of the art of bandaging. An 
important and attractive feature of the work 1s the presence of 172 
neat illustrations, from outline drawings by the author, after nature 
or from photographs. We recommend it to the attention of our 
readers.—Maryland Medical Fournal, Sept. 10, 1892. 


Bandaging, while not a science, is, nevertheless, governed by 
something more than mere empiricism ; and it is one of the objects 
of this work to direct attention to the fundamental bandages, and 
to the importance of first learning principles and then their appli- 
cation in the form of the various special bandages. It is frequently 
forgotten that the details of perfect bandaging are quite as important 
as the knowledge of how to operate, and no one undertaking serious 
or even slight operations should neglect to look carefully after the 
prop r dressing and bandaging. The pract tioner who has neglected 
this important branch of study will find Dr. D:vis’s manual a valu- 
able aid; all should hive it for reference.— Daniel's Texas Medical 
Fournal, September, 1892. 


The book is printed upon extra heavy paper of fine quality, and 
is freely illustrated. Itis a very handsome work, and*justifies the 
appaventty high price for it.—/PA:ladelphia Times and Kegister, 
Sept. 24, 1892. 


This book is handsomely printed on superior quality of paper, with wide margin, and 


tastefully bound in red cloth. 


PRICE, POSTPAID, $3.00. 


Discount to the Trade, 25 per cent. 


GEORGE S. DAVIS, Medical Publisher, 


DETROIT, MICHIGAN. 


4@- Please mention the Tuerxareutic Gazerre. 























Advertising page 7 


“MIZPAH” BREAST PUMP. 


Makes a continuous suction for any length of time. 

Strength of suction easily controlled so as to be 
strong when needed, or very mild and easy for a tender 
nipple. 

Most cleanly of any Breast Pump. 

Easily’ detached and entirely without pain. 
Shape of the glass is simply perfect for the purpose 
needed. Quality of rubber guaranteed. No metal to corrode and oxidize the rubber and 
cause it to spoil. 

Constructed strictly on scientific principles, and the only perfect Breast Pump on the market. 
Physician’s sample by mail, 40 cents. Descriptive circulars mailed if requested. 


WALTER F. WARE, 7o N. Third Street, Philadelphia, Pa. 


&@ Please mention the THerapgutic GAZETTE 


Cuas. J, TacuaBve’s HYPODERMIC. SYRINGE, 











The nut, C, has conical points extending se =.) 
under the leather plunger. By drawing Seer | 


the plunger, A, out to full extent, the nut 
C, fits into wrench, 8; then by turning 

the plunger, A, to the left, the nut is run PATENTED 
down, expanding the plunger in every di- ' 

rection, making it as tight as desired. By AUG. 25, EBB) 
turning the plunger, A, to the right, the 
nut is run up, and the pressure relieved 

The va/ue of this invention will be apparent 
at once to every user of the Hypodermic Syringe 
i The glass barrel is made true and of equal calibre 
S The metal parts of syringe are made in the best 

: a manner and —_ nickel-plated; the needles are 

; SS made of best quality of steel, hardened and tem- 
B pered and warranted not to leak. 

These syringes are giving the best of satisfac- 
tion, and will be found cheaper, more durable, 
and more reliable than any other. 

Send for price-lists to 

CHAS. J. TAG LIABUE, 
51 and 53 Fulton Street, New York. 
__ Of Please mention the THERAPEUTIC GAZETTE. 


PEACOCK’S BROMIDES, 


(SYR: BROM: COMP: PEACOCK.) 


NERVE SEDATIVE. 


Each fluidrachm represents 15 grains of the Combined C. P. Bromides of 
Potassium, Sodium, Calcium, Ammonium, and Lithium, 




























USES :—EPILEPSY, and all CONGESTIVE, 
CONVULSIVE, and REFLEX NEUROSES. 





This preparation has stood the test of time and experience, 
and can be relied upon to produce results which cannot be obtained 
from the use of commercial bromide substitutes. 











DOSE :—One to two FLUIDRACHMS, in WATER, three or more times a day. 


PEACOCK CHEMICAL CO., St. Louis. 


@@ Please mention the Tuerargutic Gazette. 
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UNIVERSITY OF VIRGINIA 
JAMES L. ABELL, A.M.,M.D.,LL.D., 2% 2, too» 
"a a Surgery in the Medical Depari- 
ment of the University of Virginia, President of the National Board of Health, etc., etc., says :— 
“The Buffalo Lithia Water Spring, No. 2, contains in notable quantities two of the alkalies 
which are accredited as extremely valuable in the treatment of Gout, Lithiasis and Liver Affec- 
tions. I refer to the Carbonates of Potash and Lithia. It is now well known that both of these 
alkaline carbonates have an ascertained value in cases of 


URIC ACID DIATHESIS CONNECTED WITH GRAVEL 


and in cases of Chronic Gout, because of their affinity for Uric Acid and the great solubility of the 
salts which are formed by their union with that acid. It is, however, held by eminent medical 
authorities, that ‘the beneficial effects of alkalies are not due to their neutralizing acidity, or to any 
direct action upon Uric Acid,’ but that they ‘seem to do good by combating the patho logical state 
on which the formation of Uric Acid depends.’ We are not, however, left to theory, as to the 
action of this water, as numerous testimonials from the profession seem to have established the 
fact that it has already accomplished results, such as its composition would indicate. It is 


a remedy of decided efficiency in the Lithaemic condition.”’ 


Water in cases of one dozen half-gallon bottles, $5.00, f.o. b. here. For sale by all first-class druggists. 


THOMAS F. GOODE, PROPRIETOR 


BUFFALO LITHIA SPRINGS, VA. 


ell Please mention the Tuerapevutic GAZETTE. 


RENNIN 


THE MILK-CURDLING FERMENT. 





fessions in the production and therapeutic application of pepsin and pancreatin, 
other important ferments are apt to be overlooked. 

It was formerly believed that the property of curdling milk was an inherent at- 
tribute of pepsin, but this opinion is no longer tenable since it has been plainly proven 
that casein is curdled by Rennin, a ferment distinct from, but associated with, Pepsin in 
gastric juice. 

The real function of curdling ferments has been only superficially considered, but 
that they are designed to fill some office in the process of digestion is suggested by the 
fact that they are invariably associated with proteolytic ferments in gastric juices, in the 
pancreas of the pig, sheep, calf, ox, and fowl; also with Brome/in in pineapple juice. 

With all this in view, we are pleased to place at the disposal of the medical pro- 
fession a superior soluble Rennin in pulverulent and tablet form, one grain of which is 
capable of curdling one pint of milk. 

Aside from any possible advantage which may be obtained from the direct ad- 
ministration of this ferment, it will prove a valuable agent in the preparation of Junket 
(curds and whey) for dietetic purposes. 


()ressi to the unusual interest manifested by the Medical and Pharmaceutical Pro- 


SEND FOR SAMPLE AND DESCRIPTIVE LITERATURE. 





PARK HE, DAVIS & CoO., 


DETROIT, NEW YORK, and KANSAS CITY. 


&@ Please mention the THerapeutic GAzetTe. 
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POST-GRADUATE MEDICAL SCHOOL OF CHICAGO, 


Temporary Quarters, 757 and 759 WEST HARRISON, Opposite Cook Co. Hospital. 
FULL FACULTY IN ATTENDANCE THROUGHOUT THE YEAR. 


oe Prors. Ropert H. Bascock, J. A. Rosison, AND 
H. Lac KEFSTEEN. 

SURGERY Prors. WELLer Van Hook, F. B. Murrpuy, Dup- 
Ley Trott, D. A. K. Steere, L. L McARTHUR. 

GYNACOLOGY.— Prors. H. T. Byrorp, H. P. Nz WMAN, FRED 
Byron Rosinson, AND FRANKLIN H. Martin. 

—. — EAR —Prors. W. F. Coteman, Borerng BstTMan, 

y A. Woop, anv B. M. Brenrens. 
Nos “AND THROAT.—Pxors. T, Metvitte Harvie anv F. 


NERVOUS DISEASES. — Prors. D. T. Brower, SANGER 
Brown, AND Si1ras F. Yount. 

GENI10-URINARY.—Pror. D. J. Haves. 

OBSTETRICS.—Pror. CHas. WARRINGTON Fare, 

DISEASES RECTUM.—Pror. Josrrx B. Bacon. 

DISEASES OF CHILDREN.—Pror. Rosa ENGLEMAN, 

MEDICAL CHEMISTRY.—Pror. Joun A. WesENER. 

SKIN DISEASES.—Prors. J. N. Hypr, Dr. Baum, anv R. W. 
3ISHOP, 














oo. 


D. Ows ey. 


REGULAR CLINICS AT FOLLOWING HOSPITALS: Woman's, St. Luke’s, Cook County, St. Elizabeth, Presbyterian, Charity, 
Eye and Ear Infirmary, and Post-Graduate. 


Send for Fall and Winter Bulletin, No. 8. 
FRANKLIN H. MARTIN, M.D., Secretary, 


&@ Please mention the THerareutic GazetTTe. Venetian Building, 34 Washington Street, Chicago. 


“TO LESSEN THE FEVER AND STRENGTHEN THE HEART IS THE FIRST DUTY.” 


FEBRINA| CACTINA 
TABLETS 


PILLETS 
LESSENS THE FEVER : STRENCTHENS THE HEART 
CRADUALLY 


SAFELY 
WITH WITH 
ABSOLUTE SAFETY. ABSOLUTE CERTAINTY. 
One Tablet every hour or less often. 


One Pillet every hour or less often. 
SULTAN DRUC CO., ST. Louis ann LONDON. 


&@@ Please mention the Tuerapsutic Gazettes. 
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4 Reasons 


Ww 
EOLA 


5 Merit fo Roney 
1 Digestive Power — 


“In other words, Papoid possesses the on Sined powers of the Salivary, Gastric and Pancreatic ferments.” 
MER—Paper read before New Jersey Pharmaceutical Association.) 


Acts Throughout Entire Alimentary Canal 


An additional advantage of Papo id (in diphtheria) is that it helps Nature to digest whatever food there may be 
in pred alimentary canal.” Pr »f. Clin. Med. and Diseases of Children, Marion Sims Coll, Med., St. Louis.) 


Stimulates Natural Digestion 


™ 


pepsin only in a dilute acid solution. ? (Morton, on Leg Ulcers. read before Philadelphia County Medical Society.) 


Acts on All Kinds of Food. 
with Antiseptics 


‘Pepsin often relieves a present difficulty ; but Papoid, in addition, places the stomach in condition to digest 
the next meal, It is far better to make the stomach do its own work, Pepsin makes the stomac “a \ zy ; Papoid a oes 
not. (LARRABEE, Prof. Hospital College of Medic Le Juisville, Ky.) 

4 Acts in Acid, Alkaline, or Neutral Media 

“ But much more c ean th * this will be found the dusting of a minute portion of Papoid beneath the 

protect tive strips. This succeeds well, because Papoid acts b yest in a concentrated medium of any re action whatever, 


Can be Combined 





“The physiological actions of Papoid as a digestive agent have been thoroughly established. It acts upon 
albuminoids, hydrating them and converting them into peptones. Converts starch with great promptness, the ulti- 
I ; 
mate product being maltose. It emulsifies. fats. An important po i‘ it can be given in conjt netic on with true 
P Pp 
antiseptics, even corrosive sublimate in dilute solutions does not interfere with its digestive » powe 
(Woopsury, Prof. Clinical ‘edicine, Medico-Chirurgical College, Phil adelphia, Pa.) 
J 
> 2 @ 
6 Acts in the Intestines 
““T have accomp lished more with Papoid than I was ever able to accomplish with the best pepsin. Papoid does 
o ” t a: “ 
especially well in ¢.stro-intestinal catarrh and colitis. (Dixow , Prest. Kentucky State Medical Society.) 


7 Costs Less _ 
AVERAGE DOSE PEPSIN IS ABOUT 5 GRAINS AND COSTS 0.0143. 
PAPOID BEING { GRAIN 4ND COSTS 0.0125. 


JOHNSON & JOHNSON CHFMISTS WN. v 


&@ Please mention the Tuerargutic GAZETTE. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


The Annual Session of the Jefferson Medical College begins October 3d, and continues over seven 
months. Preliminary Lectures will be held from 26th of September. 


PROFESSORS. 
J.M. DA COSTA,M.D.,LL.D., Emeritus | WILLIAM S. FORBES, M.D., General, | J. SOLIS COHEN, M. D., Honorary Pro- 
Professor of Practice of Medicine and Descriptive. and Surgical Anatomy. fessor of Lary ngoloey 
Clinical Medicine. WILLIAM W. KEEN, LL.D., M.D., HENRY W.STELW AGON, M.D., Clini- 


ROBERTS BARTHOLOW,M.D..LL.D., 
Emeritus Professor of Materia Medica, 
General Therapeutics, and Hygiene. 

HENRY C. CHAPMAN, M.D, Institutes 
of Medicine and Medical Jurisprudence. 

JOHN H. BRINTON, M. og Practice of 
Surgery and Clinical Sur 

THEOPHILUS PARV IN, i. D.,LL.D., 
Obstetrics and Diseases of Women and 
Children 

JAMES W. HOLLAND, M.D., Medical 
Chemistry and Toxicology. 


Principles of Surgery and Clinical Sur- 
gery 

MORRIS LONGSTRETH, M_D., General 
Pathology and Pathologic 1 Anatomy 


H. A. HARE, M.D., Therapeutics, Materia 
Medica, and Hygiene. 


JAMES C. WILSON, M.D, Practice of 


Medicine and Clinical Medicine. 

E. E. MONIGOMERY, M.D., Clinical 
Gynecology. 

WM. THOMSON, M.D., Honorary Pro- 
fessor of Ophthalmology. 


cal Professor of Derm tol gy y 

H. AUGUSTUS WILSON, M.D. , Clinical 
Professor of Orthopedic Surgery. 

E. E. GRAHAM, M D., Clinical Professor 
of Diseases of Children, 

F. X. DE a tae M.D., Clinical Professor 
ot Neurolog 

WwW. M. I ATE “COPLIN, M.D., Adjunct 
Professor of Hygiene. 





COURSE OF INSTRUCTION AND FACILITIES, 

Three years of graded instruction are required of candidates presenting themselves for the degree of M.D., but the 
voluntary fourth year course which is now offered is strongly recommended. The instruction consists in didactic lectures. 
amply supplemented by clinical teaching at the bedside and in the laboratories and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, 1n Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, and Laryngology. Ample clinical material is afforded by the 
Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Philadelphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 
the second and third year, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 

J. W. HOLLAND, M.D., Dean. 


az Ple ase mention the THERAPEUTIC GAZETTE. 


THE CLINICAL INSTRUC 'CTION ‘GIVEN PHYSICIANS 


THE 


CHICAGO POLICLINIC AMO HOSPITAL 


CONTINUES THROUGHOUT THE YEAR. 











FACULT Y.— 
SURGERY.—T. W. Miller, N. Senn, C. Fenger, J. B. OBSTETRICS.—H. Hooper. 
Hamilton, W. T. Belfield, A. E. Hoadley, M. L. | OPHTHALMOLOGY.—J. E. Colburn, F. C. Hotz, E. 
Harris, E. M. Smith. Ll. Holmes. 
GYN-ECOLOGY.—F. Henrotin, J. H. Etheridge, H OTOLOGY.—G. F. Fiske. 
Banga, C. S. Bacon. NEUROLOGY.—A. Church, J. H. McBride, H. M. 
LARYNGOLOGY.—M. R. Brown, E. F. Ingals. Lyman. 
MEDICINE.—J. H. Chew, J. M. Patton, G. Fiitterer. ELECTRO-THERAPEUTICS.—P. S. Hayes. 
DERMATOLOGY AND VENEREAL.—R. D. Mac- PZDIATRICS.—W. S. Christopher. 
Arthur, H. G. Anthony. 
For information address the Corresponding Secretary, 


MOREAU R. BROWN, M.D., 174-176 Chicago Avenue, Chicago, Ills. 


&@ Please mention the THeRAPRUTIC GAZETTE 
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GLYCERIN 
SUPPOSITORIES. 


95 PER CENT. GLYCERIN. 


DR. MASSEY’S 


PRIVATE SANITARIUM. 


Presenting the comforts of an elegant private resi- 


ae Sara : : An eligible method of relieving constipation without 
dence, this institution is specially equipped for the use , : : 

sas ] ; : $ disturbing the stomach. 
of electricity and allied remedial measures in the dis- Many so-called Glycerin Suppositories contain too 
eases of women and in diseases of the nervous system. small a percentage of Glycerin to be efficient. We 


For particulars address guaramee the quality of those we manufacture. 
G. BETTON MASSEY, M.D., 


212 S. Fifteenth St., Philadelphia. 


Put up in bottles of one dozen and one-half dozen, 
convenient for presc cribing. 


PARKE, DAVIS & CO., "SERVO 


&@ Please mention the THeRapgvutic GAZETTE. 
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SPRING AND SUMMER 


MEDICAL SCHOOL | 


Thirty-first Annual Announcement of the 


MEDICAL DEPARTMENT of the UNIVERSITY of WOOSTER, CLEVELAND, 0. 
are sufi rte mage thre us at + al u ‘ th ihe sede opto: may 
be occupied in teaching ontin 


their studies by attendin 


are limited 

The Regular Session will open February 1st, 1893, and close August rst. 
Instruction by Lect Pra tions, etc. Hos- 
pital adjacent to eg 
fee, $30. For further i nformatia 


FRANK E. BUNTS, M.D., Secretary, 
380 Pearl Street, Cleveland, Ohio. 
&@ Please mention the THeRaPeutic GAzetTTe. 


Medico-Chirurgical College of Philadelphia. 
WINTER SESSION begins October 1, and will continue until 
May. Preliminary Session begins September 7. 


The Curriculum is graded; a preliminary examination, and 
three Annual Winter Sessions are required. Laboratory instrue- 
tion in Chemistry, Histology, Pathology, Hygiene, and Physiology, 
with Bedside instruction in Medicine, Surgery, and Gynaecology 
is a part of the regular course. Special Clinical facilities. 


Fses: Matriculation, $5.00; First and Second years, each, 
$75.00; Third year, $100.00; Fourth year, free to those in attend- 
ance three Sessions, to all others $100.00. For announcement or 


inf 
nn eee oe ERNEST LAPLACE, M.D., Sec’y, 
1617 Arch St., Philadelphia, Pa. 


&@~ Please mention the THERAPEUTIC Garrtre. 


The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1, 
1892. 
REGULAR WINTER CouRSE begins October 1, 1892. 


» may wish to cc 
winter school 













Excellent Teaching Facilities, Capacious Hos- 
pital, Large Clinics. 
Send for catalogue, and address 
DAVID STREETT, M.D., Dean, 
403 N. Exeter St., Baltimore, Md. 


@@- Please mention the THERAPEUTIC Gazette. 
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A MODERN METHOD OF MEDICATION. 


Among the many methods of administering medica- 
ments, the soluble elastic gelatin capsule is growing to 
be one of the most popular. 

There are many efficient but unpalatable medicaments 
which may be readily exhibited in this way, without 
offending the palate of the most sensitive patients, and 
capsules are much easier to swallow and more soluble 
than pills. 

Few physicians are aware of the many medicaments 
that are now administered in this way. Among those one 
need only mention the following to indicate the wide ap- 
plication of this method of giving numerous drugs : 

Apiol, balsam, fir, balsam Peru, cascara sagrada, 
castor oil and podophyllin, chaulmoogra oil, cod-liver 
oil and iodine, cod-liver oil and iodoform, cod-liver oil 
and iron, cod-liver oil and phosphorus, copaiba, copaiba 
and cubeb; copaiba, cubeb, and buchu; copaiba, cubeb 
and iron; copaiba, cubeb, and matico; copaiba, cubeb, 
matico, and sandal; copaiba, cubeb, and sandal; co- 
paiba, cubeb, and sarsaparilla; copaiba and iron; co- 
paiba, cubeb, and turpentine; copaiba and sandal; crea- 
sote (beechwood), I minim; eucalyptus oil; gurjun 
balsam; linseed oil; liquor sedans; male fern and 
kamala; nitroglycerin, I-100 grain; oil of era 
pichi extract; salol; tar, purified; valerian oil; War- 
burg’s tincture; wintergreen oil; wormseed oil; quinine 
muriate and sulphate. 

Of extra sized elastic filled gelatin capsules there are 
castor oil, 2% to 15 grammes; cod-liver oil, 2% to 15 
grammes; male fern and castor oil; santonin and cas- 
tor oil. 

We were among the first to make this method popular, 
and will be pleased to afford physicians interested all 
desired information concerning this agreeable method 
of medication. 

PARKE, DAVIS & CO., 
Detroit, New York, Kansas City. 
8@ Please mention the THrrapeutic Gazerre 


New York Post-GRADUATE MEDICAL ScHooL AND HOSPITAL. 


ELEV 


NTH YEAR-SESSIONS OF 1892-93. 


HE POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL is beginning the eleventh year of its exist- 
ence under more favorable conditions than ever before. Its classes have been larger than in any institution 
of its kind, and the Faculty has been enlarged in various directions. Instructors have been added in different 
departments, so that the size of the classes does not interfere with the personal examination of cases. The In- 

stitution is, in fact, a system of organized private instruction, a system which is now thoroughly appreciated by the Pro- 
fession of this Country, as is shown by the fact that all the States, Territories, the neighboring Dominion and the West India 


Islands are represented in the list of matriculates. 


In calling the attention of the profession to this Institution, the Faculty beg to say that there are more major opera- 
tions performed in the Hospital connected with the school than in any other institution of the kind in this Country. Not 
a day passes but that an import ant operat ion in surgery and gyn: ecology or ophthalmology is witnessed by the members of 
the class. In addition to the clinics at the school pu blished on the schedule, matriculates in surgery and gynzecology can 
witness many operations every week in those branches in our own Hospital. The Babies’ Wards occupy a building next 
door to the main structure, and furnish great facilities for the study of infantile diseases. Private courses are given in 
Diseases of the Rectum, Surgical Anatomy, and Intubation of the Larynx. 

An out-door midwifery department has been established, which will afford ample opportunity to those desiring 


special instruction in bedside obstetrics. 


Every important Hospital and Dispensary in the city is open to the matriculate, through the Instructors and Pro- 


fessors of our school that are attached to these Institutions. 


—t-FACULTY. 


SURGERY.—Lewis S. Pilcher, M.D., Seneca D. Powell, M.D., 
A. M. Phelps, M.D., Robert Abbe, M.D., W. B. DeGarmo, 
M.D., J. E. Kelly, F R.C.S., Damiel Lewis, M.D., Willy 
Meyer, M.D. 

DISEASES OF THE RECTUM.—Charles B. Kelsey, M.D. 

DISEASES | a WOMEN.—Bache McEvers Emmet, M.D., 
Horace Hanks, M.D., Chas, Carroll Lee, M.D., LL.D., 
J. R. Nilsen, M.D., H. J. Boldt, M.D. 

OBSTETRICS.—C. A. von Ramdohr, M.D., Henry J. Garri- 
gues, M.D 

DISEASES OF CHILDREN —Henry Dwight Chapin, M_D., 
J. H. Ripley, M.D., Aug. Caillé, M.D. 

DISE ASES 44 THE EYE AND EAR.—D.B.St John Roosa, 
M.D ,LL.D.,W Give Moore, M.D., Peter A. Callan, M.D., 
J.B eres M.1 

VENEREAL AND 'GENI TO-URINARY DISEASES, —L. 
Bolton Bangs, M.D. 





DISEASES OF Tl THE NOSE AND THROAT.—Clarence C, 
Rice, M.D., O. B_ Douglas, M.D., Charles H. Knight., M.D 
DISEASES OF THE SKIN. is Duncan Bulkley, M.D. 
DISEASES OF THE MIND AND NERVOUS SYSTEM.— 
Charies L. Dana, M.D., Graeme M Hammond, M.D. 
PATHOLOGY, PHYSICAL DIAGNOSIS, CLINICAL MEDI- 
CINE, T HERAPEUTICS, AND MEDICAL CHEMIS- 
TRY a H a M.D , William H. Porter, M.D., 
Stephen S. Burt, M.D., George B. Fowler, M.D., Farquhar 
Ferguson, M.D., Reynold iW. Wilcox, M.D., LL D., J. West 
Roosevelt, M. D. 
HYGIENE —Edward Kershner, M D., UV... 
PHARMACOLOGY. — Frederick Bagoe, Ph.B. 
ELECTRO-THERAPEUTICS AND DISEASES OF THE 
MIND AND NERVOUS SYSTEM.—William J. Morton, 
M.D. 


For further information please call at the school, or address 


CLARENCE C. RICE, M.D., Secretary, 226 East 20th St., New York City. 


EUGENE F. FARRELL, Superintendent. 


&@ Please mention the THerarpgutic Gazette. 
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B E R N D’S For Office and Pocket Use. 
PHYSICIANS 


Keeping Physicians’ Accounts. REGISTERS. 


Send for circular containing price-list, description, and opinions. 


HENRY BERND & CO., 


2631 Chestnut Street, St. Louis, Mo. 


«a Please mention the Tuerapgutic Gazerre. 


SOME PRACTICAL FACTS ABOUT 


DISPLACEMENT OF THE WOMB. 


A ‘* Treatise,’’ compiled from and embodying the thoughts, experience, and teachings of 
the leading Gynecologists of the present day, by one of the profession, intended for the use of 
the profession, and the contents of which have met the approval of those skilled in treating the 
various displacements and diseased conditions of the Uterus. This treatise will be mailed to 
the physician without charge. 





DR. McINTOSH NATURAL UTERINE SUPPORTER CO., 


141 and 143 Wabash Ave., CHICAGO, ILL. 


M&@ Please mention the THERAPEUTIC GAZETTR 





“ Dermatol is one of the best on-toxic local remedies for Diarrhoea to be found in our modern pharmacopeeia.”’ 
C. CoLasAnTI, M.D., 
Professor at the University of Rome, Italy. 


PROFESSOR ROGNER, of Vienna, considers Dermatol the best dry antiseptic we possess. 

Physicians and Apothecaries are cautioned against prescribing and purchasing an article 
labelled Bismuth Subgallate, or so-called Dermatol, as this ts not Dermatol. The genuine bears 
the signatures of Drs. Heinz & LIEBRECHT, who recommended Dermatol to the profession, 
and the stamp of the manufacturers, THE FARBWERKE VOM MEISTER Lucius & BRUNING, 
Hoechst 0. Main, Germany. 

All others are imitations. See that you get the genuine. . 


SCHULZE-BERGE, KOECHL & MOVIUS, 79 Murray St., New York, 
Sole Licensees for the United States. 


&@e Please mention the THerRapeutic GAzeTrTs. 
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Patented August 16th, 1892. 


Allows medicine cases to N : 
No more breaking 
lie perfectly flat when open. d ‘8 : of 
ba y van bottles, spilling of remedies, 
akes entire strain off the 7 . 
; _ soiling and destruction of 
hinges, and prevents cases nin 
from flopping from one side é ; 
P No more breaking or 
to the other, thus making : ; g 
wearing of hinges, nor of 
the same steady and con- : 
ee feet at bottom of cases. 
venient to manipulate. 








—— All Defects Overcome!! 


As k your dealer to show you our goods fitted with the Capitain corner and the patent by cir 
silver-plat ed springs, or send to us for catalogue illustrating over a hundred different styles ==WESTER TERNS 


of medicine cases, obstetric bags, vial cases, instrument cases, etc., etc. 


WESTERN LEATHER MFG.CO. 


§1 East Illinois Street, Chicago. 










ae | 


SOLE MANUFACTURERS OF THE 
se Weste! TERN Patent Silver-plated Springs for holding Bottles, and 
Capitain’s Improved Combination Corner. 





@@ Please mention the THERAPEUTIC GAZETTE 


USED BY ALL SURCEONS. 


CAMPHO- PHENIQUE 
















(Ce Hun O.) 
EFFICIENT o~- ° 
—e—PAINLESS————-x— ° 











e——UNIRRITATINC — 
-* © CERMICIDES——-——_ 
o— ao anes SEPTICS 


CHLORO-PHENIQUE 


[Ce Hs (O H) Cl.) 
For Literature and Samples, address Phenique Chemical Co., St. Louis, Mo. 
























FOR SALE EVERYWHERE. 
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Six Reasons for Using Weinhagen's Magnifying Normal Index Fever Thermometers 


1. They have a lens front, or magnified index. 4. They te: not increase their readings with age. 
2. They are self-registering. 5. They are very sensitive and accurate. 
8. They have an indestructible index. 6. Lend are retested after being made. 








Our 301 B has a Jet Black Back, the degrees ry numbers » being white. Our 3or A is a White Thermometer with 


degrees and numbers black 
Our Thermometers have H. Weinhagen and Trade _- Mark engraved on the back. 


= pat YEN 20 taiass ea IUDEWOOUUOE 





Solid Silver Case, Chain, and Pin. Price, with 4 inch Thermometers . P ‘ : . $2.50 each. 

Heavy Gold-Plated Case, Gilt Chain and Pin, with 34, 4,or 5inch Thermometer. - 1,50 each. 

Enamelled and Gold-Plated Case, Gilt Chain and Pin, with 3}, 4, or 5 inch Thermometer, 1.50 each. 

Hard-Rubber Case, without Chain, with 34, 4, or 5 inch Thermometer . ‘ ‘ - 1.25 each. 
H. WEINHAGEN, 22 & 24 North William Street, shew York. 

Send for New Catalogue. Established 1855. 


MR. H. WEINHAGEN, DEAR S1rR:—During my connection with the Observatory of Yale College, between 
thirty and forty thousand Thermometers of all classes underwent a critical examination at my hands. I thereby formed 
the opinion that the workmanship upon your Thermometers was fully equal to that of any in the market. ... 

Very respectfully, 
BALTIMORE, MD., November 8, 1887. ORRAY T. SHERMAN. 


#a- Please mention the Tuerapsutic GazcTtTe. 









D.—Reclining, with head lowered. aes 
E.—Sims’s position. 


THE HARVARD PHYSICIANS’ «© SURGEONS’ CHAIR 


Tue Harvarp is capable of backward and lateral motion and rota- 
tion, can be easily raised or lowered and rigidly set in any position. It 
perfectly balances with or without a patient upon it, and is noiseless in 
its operations. It is capable of every position desirable to the surgeon, 
gynecologist, or oculist. It is the least complicated, the strongest, the 
easiest operated, most useful and ornamental surgical chair made, and, 
with all its advantages, in price most reasonable, Send for descriptive 
catalogue D, Address, . 


F.— Dorsal position. THE HARVARD o.. Canton, Ohio. 


Pleas- mention the THerapgutic Gazette. 





B.—For operations upon 
the eye, ear, or 
throat. 








1.—For opcration on hand or arm. C.—Fuil ler gth reclining position G —For elevating the hips. 


W. D. ALLISON CO., 


Manufacturers of 


aratine Ghats aud Tables 


Physicians’ Cabinets, Invalid Rolling Chairs, 


Reclining Parlor Chairs, Physicians’ 


Combination Cabinet. Specialties 


85 and 87 E. SOUTH STREET, 
INDIANAPOLIS, IND. 


Throat Speculum. #B~ Please mention the THerapautic Gazette. Anesthesia Narcosis. 
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3 ae te DRUG COMPANY STLOUIS .~—»S’* 
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US) awracipines 


OR LIME-WATER TABLETS. 


A convenient method of preparing lime-water, producing 
an accurate solution of lime in water. These tablets dis- 
solve readily, and produce a more stable solution than the 

rr 




















water as ordinarily prepared. 
DIRECTIONS.— Dissolve six tablets in a half-pint of 
water or milk, and use this solution as lime-water. 








Enables nursing mothers whose milk is scanty Price, 25 Cents per Bottle 
or poor to yield a copious supply of excellent milk ee ; 
in three days. Acts by improving nutrition. For- THEODORE METCALF CO. 
mula on every bottle. Prepared by Nutrolactis BOSTON, MASS. 


Company, New York City. A full-sized bottle, 
value $1.00, free to any physician paying e xpress 
Charges on ‘delivery. Please mention this journal, 
@e ¢ icase meniion the THERAPEUTIC GAzBHrTE “am Please mention the THERAPEUTIC GAZETTE 
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ANTIKAMNIA TABLETS 
“ON 


---- Two) THREE:-- 
AND’ LEN: GRAINS: EACH. 


YM 


Y/ 
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FIVE- 











4 

: ' Commuattan Ti TABLETS .=ANTIKAMNIA ano QUININE. 

: CONTAINING 24 GR. EACH ANTIKAMNIA AND SULPH: QUININE, 

; ANTIKAMNIA AND SALOL, 

A CONTAINING 2% GR. EACH ANTIKAMNIA AND SALOL 

| SAMPLES FREE. ANTIKAMNIA CHEMICAL CO., ST. LOUIS, MO., U. S. 4 
4 
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A NEw METHOD OF POSOLOGY. 
Diurnules and Diurnal Tablet Triturates. 


M. EDOUARD TROUETTE recently presented to the Paris Academy 
of Medicine a new method of administering Toxic Drugs that is 
very practical and seems destined to succeed the older ones. 

This new method consists of the division of the maximum internal 
dose that can be given to an adult in twenty-four hours, in twelve 
Diurnules or Diurnal Tablet Triturates. 

In anticipation of the popularity of this method we have pre- 
pared Diurnules and Diurnal Tablet Triturates of many toxic medi- 
caments, a list of which will be sent on application. 

The Diurnules are put up in bottles of 100 and 500 and the 
Diurnal Tablet Triturates in bottles of 100, 500, and 1000. In addition 
to these a leather pocket case of the Diurnules, containing ten vials, 
will be furnished for the convenience of physicians. 

The Tablet Triturates are so made by stamping them with cross 
lines that division is readily possible into two or four parts. They 
may be powdered or dissolved in water. 

With this method accidental poisoning need no longer be feared. 
Toxic medicaments may be given in efficient doses to adults and 
children without the least risk. 

Full information concerning this method, with reprints of ‘Dr. 


Trouette’s article, furnished physicians on request. 


PARKE, DAVIS & COMPANY, 


Detroit, New YORK, AND KANSAS Clty. 


@@-~ Please mention the TugrapsutTic GAzeTTs. 
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J. FREHR’S 


“COMPOUND TALCUM BABY POWDER,” 


The ‘‘Hygienic Der- 
mal Powder” for 


Infants and Adults. Wy 


Originally investigated and 
its therapeutic properties dis- 
covered in the year 1868, by 
Dr. Fehr, and introduced to 
the Medical and the Phar- 
maceutical Professions in the 
year 1873. ___ 


SVAPNIA 


PURIFIED OPIUM 
EM-FOR PHYSICIANS USE ONLY. 


Contains the Anodyne and Seporific 
Alkaloids, Codeia, Narceia and Morphia, 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapnia has been in steadily increas- 





COM POSITION,—Silicate 
of Magnesia with Carbolic 
and Salicylic Acids. 


PROPERTIES.—Antisep- 





° | tic, i pnaties and Disin- 
ing use for over twenty years, and | fectamt. 
whenever used has given great satis- Useful as a 

| GENERAL SPRINKLING 
faction. POWDER, 

To Puystctans OF REPUTE, not already aad eg Hygienic, Pro- 

. . . . ¥ , tic, < - 

acquainted with its merits, samples | ” “——— 
will be mailed on application. a 

Svapnia is made to conform toauni- | COOD IN 
form standard of Opium of Ten per | ALL AFFECTIONS 


cent. Morphia strength, OF THE SKIN. 
JOHN FARR, Manufacturing Chemist, New York. Sold by the Drug Trade 


C.N,CRIDTENTON, Gea'l Agent 115 Fulton &, 2.7 prregte 


Per box, plain, 25¢. ; 
To whom all orders for samples must be addressed. | 


perfumed, soc. 
Per dozen, plain, $1.75; 
| 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY | perfumed, $3.50. 
| The Manufacturer, 


| Julius Fehr, M.D., ».Ar=s2,, Hoboken, N.J. 


Only advertised in Medical and Pharmaceutical prints. 
bel Please mention the THBRAPEUTIC Gaseres. 





Always Unifor m— Therefore Always Reliable. 


METCALF’S Q"% invite Pest tine 
COCA WINE 


by RECOMMENDED FOR 
FOR FATICUE OF 

















7 NEURALGIA, SLEEPLESSNESS, 
gs) DESPONDENCY, ETC. 

pee AS, RINGER recommends Coca 
. => LEAVES as of great value in 
J Febrile Disorders, by restrain- 





4 gee? ing tissue metamorphosis, 
ES and for the same reason 
es in Phthisis. For their decided 
anodyne and anti-spasmodic qual- 
ities, they have been successfully 
employed in Typhus, Scorbutus, 
LAS Gastralgia, Anaemia, Enteral- 
ye gia, and to assist digestion, ¢ 
Gee 
Seas 8 WINE OF COCA is probably 
RGay the most valuable Tonic inthe 
Materia Medica whe properly pre- 
pared, With stimuiating and anodyne 
. combined, METCALI°S COCA 
iH acts without debilitating, being always 





Agresable, Bid 
Safe an 


uniform and therefore absolutely reliable. For 


Dr. Ane Riemer Athletes it is invalus able in imparting energy and 


ERU WT 
“iC : ~ i resisting fatigue; Puliic Speakers and Singers find it indis- 
pensable as a ‘Voice T nic,” because being a “tensor” of 
the vecal chords, it greatly strengthens and increases the 
volume of voice; and tc ihe elderly it is a dependable aphro- 
disiac, superior to any other drug. 


Theodore Metcalf. | ESTABLISHED 1837. Frank A. Davidson. 


THEODORE METCALF CO., 


39 Tremon* Street, - BOSTON, MASS, 


&@ Please mention the THERareutTic GAZETTE. 





oves me 
the spirits, and ti kes th con- 
sumer to bear rreat 
6 dily exertior .and even want of 
md, te ng degree, with 





Dose of Metealf’s Coca 

W ine.— One-lia ineglassfull th 

times daily, betw ween 1 8 Physi- 

cians’ sam ie bottles, b by express, 

carriage prepaid, upon the receipt ot One 
r. 
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Cathartic PARVU LES Cholagogue 





(WARNER & CO.) 


—1856— PODOPHYLLIN, 1-40 GR. 
Med. Prop.—Cathartic, Cholagogue. 


—1891— 


Two Parvules of Podophyllin, administered three times a day, will re-establish and regulate the peristaltic action and 
relieve habitual constipation, add tone to the liver, and invigorate the digestive functions. 


im PARVULES == 


(WARNER & CO.) 
—1856— CALOMEL, 1-20 GR. 
Med. Prop.—Alterative, Purgative. 





—1891— 


DosE.—1 to 2 every hour. Two Parvules of Calomel, taken every hour, until five or six doses are administered 
(which will comprise but half a grain), produce an activity of the liver which will be followed by bilious dejections and 
beneficial effects, that twenty grains of Blue Mass or ten grains of Calomel rarely cause; and sickness of the stomach 


does not usually follow, 


we PARVULES == 


(WARNER & CO.) 
—1i856— ALOIN, 1-10 GR, 
Med. Prop.—A most desirable Cathartic. = 





—1891— 





The most useful application of this Parvule is in periodic irregularities—Dysmenorrhcea and Amenorrhcea. They 
should be given in doses of one or two every evening at and about the expected time. 

DosE.—4 to 6 at once. This number of Parvules, taken at any time, will be found to exert an easy, prompt, and 
ample cathartic effect, unattended with nausea, and in all respects furnishing the most aperient and cathartic preparation 
in use. For habitual constipation, they replace, when taken in single Parvules, the various medicated waters, avoiding 
the quantity required by the latter as a dose, which fills the stomach and deranges the digestive organs. 


4S Please mention the THsrapgsutic GAzerTrs. 


"LL SWEAR BY THAT BOTTLE,” 


( Zempest.) 


The Immortal Bard of Avon thus refers to LIQUID PEPTONOIDS WITH COCA, 

This combination is hunger-stilling, without being surfeiting; possesses ener- 
gizing and sustaining qualities, and is therefore conducive to vigor and vitality. 

In cases in which defective nutrition is the predominant feature, it is a flesh- 
former and force-producer, and constitutes a nutritious adjunct to a supportive 


treatment. 
The PEPTONOIDS supply the available nutriment, and communicate the neces- 


sary support to the whole organism, thus neutralizing any depressing effect which 


might otherwise result from the Coca. 
The Coca in turn furnishes the immediate stimulating and exhilarating effect 
upon the nervous system, which is so frequently desirable. 
In LIQUID PEPTONOIDS WITH COCA we have, therefore, a preparation which is 
both temporarily stimulating and permanently reconstructive. 


“GET YOURSELF ONE.” 


Tue ARLINGTON CHEMICAL CO., 


SEND YOUR ADDRESS YONKERS, N. Y. 
FOR SAMPLES. 


AD Please mention the Tuerargvtic Gazette. 
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Derangements of the Liver, 


HORSFORD’S ACID PHOSPHATE 


has been used with good effect in diseases of the liver, and biliary dis- 
orders, where an acid treatment is indicated, and has especially proved a 
desirable medium to employ in chronic hepatic affections. By its action it 
stimulates the liver and promotes an increased flow of bile. 

The Acid Phosphate is far superior to the nitro-muriatic acid of the 
pharmacopeeia, in that it serves to assist digestion, and promotes in a marked 
degree the healthful action of the digestive organs. 


Dr. O. G. CiLtey, of Boston, says: “I give it in all cases where there 
is derangement of the liver, with the most remarkable success. With my 
patients it has agreed wonderfully.” 

Send for descriptive circular. Physicians who wish to test it will be furnished a bottle 
on application, without expense, except express charges. 


Rumford Chemical Works, Providence, R. I. 


Beware of Substitutes and Imitations. 


&@ Please mention the THeRAPEeuTIC GAZETTE. 


CH. MARCHAND’S 
PEROXIDE or HYDROGEN. 


(MEDICINAL) H2O02 (ABSOLUTELY HARMLESS.) 
MOST POWERFUL BACTERICIDE AND PUS DESTROYER. 
ENDORSED BY THE MEDICAL PROFESSION. 
UNIFORM IN STRENGTH, PURITY AND STABILITY. 





RETAINS GERMICIDAL POWER ANY LENGTH OF TIME. 
USED BY THE HOSPITALS OF THE U. S. ARMY. 
Send for free book of 80 pages, giving articles by the following contributors: 

DR. P. GIBIER, DR. S. POTTS EAGLETON, DR. C. P. NOBLE, DR. C. A. PHILLIPS, 
DR. J. H. DOeWOLF, DR. J. V. SHOEMAKER, DR. W. S. MULLINS, DR. C. W. AITKIN, 
DR. H. F. BROWNLEE, DR. J. LEWIS SMITH, DR. J. MOUNT BLEYER, DR. W. B. 
DEWEES, and many others. 

NOTE.—Avoid substitutes—in shape of the commercial article bottled—unfit, 
unsafe and worthless to use as a medicine. ; . } 

Ch. Marchand’s Peroxide of Hydrogen (Medicinal) is sold only in 4-02., 8-oz., 
and 16-0z. bottles, bearing a blue label, white letters, red and gold border, with 
his signature. Never sold in buik. 


PHYSICIANS WILLING TO PAY EXPRESS CHARGES WILL RECEIVE FREE SAMPLES ON APPLICATION. 
er PREPARED ONLY BY 





GLYCOZONE 


CURES are 
| DISEASES OF THE STOMACH. 
| 


&# Mention this publication. 





Chemist and Graduate of the ** Ecole Centrale des Arts et Manufactures de Paris” (France), 


enamine enema. Laboratory, 28 Prince St., New York. 
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PURE STRONTIUM SALTS 


(PARAF-JAVAL) 


RECOMMENDED AT THE FRENCH ACADEMY IN 


BRIGHT’S DISEASE, DILATATION OF THE 
STOMACH, EPILEPSY, Etc. 


Strontium Salts, (Paraf-Javal) are non-toxic and free from traces of Barium; they 
are the only ones employed at the Paris Hospitals. 








SOLUTION OF SOLUTION OF 


LACTATE OF STRONTIUM. BROMIDE OF STRONTIUM. 


(PARAF-JAVAL.) (PARAF-JAVAL.) 





These solutions are put up in 3x original bottles containing 3j to the fluid ounce, 
and their purity is guaranteed by the signature of Paraf-Javal on the labels. 








APIOLIN-CHAPOTEAUT. 


(The true active principle of Parsley). 


In DYSMENORRHCEA 


Dr. Richard Hill before the Washington Medical Society, January 1891, stated 
that it was decidedly the most reliable agent he had yet used in spasmodic and 
congestive dysmenorrhcea. 


In AMENORRHEA 


Fordyce Barker found the active principle of parsley of great value in Amenorrheea, 
given daily a week antecedent to expected menstruation. (Shoemaker’s Materia 
Med: ) 


Dispensed in spherical capsules of 20 centigrammes. Dose: 2 daily. 








OL. SANT AL-MIDY. 


For gonorrhoea and all forms of urethritis. It replaces copaiba, 
cubebs, and other remedies, without producing eructations, offensive odor or diarr- 
hoea. The discharge is reduced to a slight oozing in forty-eight hours. It cures 
the most obstinate cases of cystitis and inflammation of the neck of the bladder. 

Dr. Posner stated before the Berlin Medical Society: ‘‘The best form was the 
French preparation known as Santal-Midy.— Medical Record. 


Dose: 6 to 12 capsules daily. Original bottles contain 40 capsules. 





The above are manufactured in the laboratories of 


RIGAUD & CPAPYOTEAUTT, Faris. 
New York Depot: E. FOUGERA & CO., 30 N. William Street. 


From whom samples and literature may be obtained on application. 


&@ Please mention the THgerapsutic GAzerTre. 
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ANTISEPTICS AND DISINFECTANTS 


FOR THE PREVENTION OF CHOLERA. 





HE prevention of disease is the unselfish mission of the modern physician. Anti- 
T septics and disinfectants to-day occupy the first place in medical and surgical 
practice. 

We desire to call attention to the following antiseptic and disinfectant preparations: 

LIQUID ACID PHOSPHATE is an efficient agent in securing desired conditions 
of acidity. Dilute solutions of acids have been strongly commended as preventive of 
cholera. 

COPPER ARSENITE TABLET TRITURATES, +15 and zj455 grain, have been 
extensively and successfully used in dysentery and diarrhoeal disorders and are indicated 
in cholera, both for specific action in controlling intestinal secretion and for relieving the 
profound anemia. 

EUCALYPTUS AND THYMOL ANTISEPTIC is adapted for use as an anti- 
septic internally, externally, hypodermically, as a douche, a spray, by atomization, and as 
a deodorant. Its application in surgery is unlimited. It is an excellent dressing for 
wounds. It combines the antiseptic virtues of benzoic acid, boric acid, oil peppermint, 
oil eucalyptus, oil wintergreen, oil thyme and thymol. 

TABLETS OF YELLOW OXIDE OF MERCURY, containing two hundredths 
of a grain of the oxide, are a valuable prophylactic against dysentery and enteric fever. 
They prevent fermentation and putrefaction, and render aseptic the alimentary tract. 

CHLORANODYNE is a combination of anodynes, antispasmodics, and carmina- 
tives which has been widely employed in gastric and intestinal troubles. It acts very 
happily as an anodyne and as an astringent in cholera, dysentery, diarrhoea, and colic. 

ANTISEPTIC LIQUID arrests decomposition and destroys noxious gases that 
arise from organic matter in sewers and elsewhere, and may be used in cellars, barns, 
outhouses, and the sick room. (Send for reprint from V. Y. A/edical Journal of article by 
Dr. Alfred T. Loomis on “ The Disinfectant of the Future.” 

ANTISEPTIC TABLETS are convenient for the extemporaneous preparation of 
antiseptic solutions of definite strength for disinfectant purposes and for antiseptic 
sprays. 

DISINFECTANT POWDER possesses in a high degree disinfectant, absorbent, 
and antiseptic properties. It is admirably adapted for the disinfection of excreta in 
cholera, yellow fever, and typhoid fever. 

SULPHUR BRICKS are effectual in the fumigation and disinfecting of rooms 
after infectious diseases. 

ETHEREAL ANTISEPTIC SOAP (Johnson's) was devised by an experienced 
nurse in the surgical clinic of the Jefferson Medical College. Its marvellous cleansing 
powers make it a valuable adjunct to the armamentarium of the physician and surgeon. 


Mercuric Chloride can be dissolved in it in ordinary proportions. 





We shall be pleased to forward, on request, any information de- 
sired concerning these products. 





PARKE, DAVIS & CoO.,, 
DETROIT, NEW YORK, AND KANSAS CITY. 


&@ Please mention the Tuerapgutic Gazerrs. 
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oD Ye) dO) U OMRON SOL mpage fee Warming and Spraying 
Ointments and Oils, 


In Treatment of Diseases of the 
Upper Air Passages. 
4 Combined with Vaseline or other vehicle 


e) 
OR N "= 3 5 6 and used with this instrument are Camphor, 
H Carbolic Acid, Hamamelis, Zinc Oxide, Oil 
oe ATOM IZER Eucalyptus, Menthol, and other remedies. 
gh . The Treatment of Inflammations of 
TRADE MARK 


the Nose and Throat in this manner is 
now universally regarded as the best. 
Has screw neck vial. 
Metal screw cap and tubes. 
= ‘ # Handsomely nickel-plated. 
Perfectly adapted Bulb of best rubber. 
tasily taken apart for filling or cleaning 
No danger of spilling the fluid. 
many ointments Price, $1.00 net. Postage, 7 cents. 
f New Illustrated Catalogue of Surgical Instru- 
and oils now sold. ments, 300 pages, 2000 new illustrations, sent on 
receipt of 14 cents in stamps for the postage. 
New pamphlet on Atomization of Liquids 
mailed free on request. 


CODUMAN «& SHURTLEFF, 
Superior Surgical Instruments, 13 and 15 Tremont Street, Boston, Mass. 
y al Please mention the THerapgeutic GAzetTrTe. 






for use with the 





THE COMPLETE STEAM ATOMIZER 


For Treatment of Diseases of the Throat and Lungs. 


Does not throw spurts of hot water; is convenient, durable, com- 
pact, and cheap in best sense of the word. 

All joints of boiler hard-soldered. 

Every one tested by hydrostatic pressure to one hundred pounds 
to square inch. 

Cannot be injured by exhaustion of water or any attainable pres;- 
ure, and will last for years. 

Price, $5.00, less 20 per cent. to physicians, or net, $4.00. Postage, 
60 cents. New pamphlet on Atomization of Liquids, with formule 
and descriptions of best forms of apparatus, post-paid. 


CODMAN & SHURTLEFF, 
Superior Surgical Instruments, 13 and 15 Tremont St., Boston, Mass. 
M@ Please mention the THerapeutic GAZETTE. Illustrated Catalogue mailed free on request. 


LECTURE-CONVALESCENT CASES. 


A CLINICAL LECTURE BY PROF. LEWIS A. SAYRE, AT BELLEVUE HOSPITAL. 






BOSTON. 


CASE 6.—Mary CAsHEN. Here is a little girl I feel proud to show you. Look at that smiling face, 
compared with what it was when she came here several months ago. The operation was performed three months 
ago. You will recollect that this girl came here with chronic disease of the knee-joint, which she had had ever 
since she was seven months old. From the age of seven months on she remained with her knee in a state of 
chronic inflammation. It was plastered, and issued, and fired, and iodined, and she took internal remedies all the 
time, until within a few weeks of the time when she came here, but she never had extensions and counter-extensions 
to overcome reflex muscular contraction. The muscles contracted in such a way as to produce a complete luxation 
backward of the leg upon the thigh, so that the head of the tibia lay in the intercondylic notch. 

You will recollect that the leg and foot were models of symmetry and beauty, never having been stepped 
upon, or never having wornashoe. The disease had so thoroughly involved the joint that an extension alone 
could not save the limb. If a resection had been performed, the leg would have been too short to walk upon, and 
on that account I decided to perform an amputation upon the knee-joint, leaving the patella to form the end of the 
stump. 

Mr. A. A. Marks, the artificial limb maker, has made this little girl an artificial leg. He makes, as,I 
think, altogether the best artificial leg | have ever seen, 
simply because of its durability and simplicity. The 
foot has no joint at the ankle, and this is where the 
great advantage comes in. 

The core of the foot is a small solid piece of wood 
in the shape of a foot, only much smaller. This core is 
covered with a thick layer of sponge rubber, so that 
from the instep to the toes and back to the heel the 
foot is simply rubber. The elasticity of the toes and 
heel compensates for the absence of the ankle-joint, 


and in walking there is none of the jarring, dot-and-go- 





one walk, so characteristic in the jointed leg. W#th this rubber foot she can walk with the stealthy, noiseless tread 


of acat. The spring and elasticity of the foot is a positive comfort to the wearer. 
A Treatise of 430 pages with 260 illustrations and copyright formula for measuring sent free. 


A. A. MARKS, 7o1 Broadway, New York. 


Established 40 Years. &@ Please mention the Tuerarpeutic Gazetre. 
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WOMAN'S MEDICAL COLLEGE. 


The Annual Session of the Woman’s 
Medical College opened October 3, 1892, 
and continues six months. The regular 
course of Didactic Lectures by the Faculty. 
Thorough and practical laboratory courses 
and abundant clinical facilities. 

For announcement «containing full in- 
formation, address 


T. V. FITZPATRICK, M.D., Sec’y, 
136 Garfield Place, CINOGINNATI, OHIO. 


@@ Please mention the THerarsutic GAzeTTR 
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Constipation. 


Pavara Pills produce a prompt, 
painless, and natura] evacuation of the 
bowels, without the usual sequence of con- 
stipation; and they will not, under any 
conditions, interfere in the slightest 
< degree with other medical treatment. 
N Formula printed on outside label. 
For constipation during preg- 
N nancy, these pills are a perfect remedy. 
A large bottle (150 pills) will be mailed 
\ to any physician, for trial, on receipt 
N 










of 25 cents in postage stamps. = 5 
Prepared by C. L. TOPLIFF, New_York. 
PO! 





30x 991.¢ Depot, 115 Fulton Street. 





&@ Please mention the THERAPEUTIC GAZETTE 























Metritis, 


FORMULA.—Each Tablet Contains: | 
Ext. Ponca, 3 grs; Ext. Mitchella Repens, 1 gr.; | 
Caulophyliin, { gr.; Helonin, % gr.; Viburnin, % gr. | 


100 TABLETS MAILED 


MELLIER DRUC COMPANY, 


Menorrhagia, | Leucorrhoea. | Dysmenorrhoea, | 
Endo-Metritis, | Metrorrhagia,! Subinvolution.| Ovarian Neuralgia, 


Painful Pregnancy, 
After-Pains, 
DOSE:—One Tablet after each Meal and 
before Retiring. 
ON RECEIPT OF 81.00. 
109 Walnut Street, ST. LOUIS. 


&@ Please mention the THeRrapeutic GAzeTre. 


MASSAGE T 


REATMENT. 


A TREATISE ON MASSACE. 


THEORETICAL AND PRACTICAL; ITs HisTOoRY, MODE OF APPLICATION AND EFFECTS, INDICATIONS 
AND CONTRA-INDICATIONS, WITH RESULTS IN OVER FIFTEEN HUNDRED CASES. 


By DOUGLAS GRAHAM, M.D., Boston, Mass., 


Fellow of the Massachusetts Medical Society, Member of Alumni Association of Jefferson Medical College, of 
the American Medical Association, of the British Medical Association, etc. 





New Edition, Revised and Enlarged. 
REVIEW S. 


“‘ The treatise of Dr. Graham is of the highest intrinsic value. | 
It is written with a well-defined object which the author never loses 
sight of until his end is accomplished. Full of valuable and precise 
information, it never becomes dry or uninteresting. American | 
humor sparkles on almost every page. The arrangement is excel- | 
lent, and any facts sought for are found in their natural place. 
There is a vein of strong common sense running throughout which | 
gives confidence to the reader when he is called on to judge the 
soundness of the conclusions of the writer. The practitioner will 
find in this work a safe and trusty guide.”"—7he London Prac- 
titioner, March, 1891. | 


** Of all books treating of massage, this is the best. The history 
of massage is well given, the practical hints for treating cases are 
exp'icitly stated, and those wishing to use an undoubtedly effective | 
mode of treatment will find sufficient information in this book for | 
their requirements.’’—Zdinburgh Medical Fournal, March, 1891. | 


“The mode of doing massage is clearly described. The | 
author is conscientious and fair.’"—Bostom Medical and Surgical | 
Journal. 


‘* When the physician is as willing as the surgeon to give himself 


| as a part of his treatment, such works as Dr. Graham’s shall find 


more eager readers. No physician will read this work without feel- 
ing an impulse to try his hand at massage. He will find that some 
tedious case in his practice is just the one for such a treatment; a 
treatment that is destined to occupy a more prominent place in the 
curative art, and which is to be elevated to that position by such 
works as has just been our pleasure to review.’’—Annais of Surgery, 
June, 1891. 


** This book has been a success in the instruction it was intended 


| to give. The author’s theories of Rest Treatment are very correct, 


and the directions and methods for the performance of manipulation 
for neurasthenia, paralysis, muscular atrophy, neuralgia, muscular 
rheumatism, rheumatoid arthritis, anchylosis, fractures, etc., are 
practical and of much advantage. In writer’s cramp and allied 
affections, and for the treatment of scoliosis, as well as for sprains, 


| the benefits to be derived from this treatment are clearly shown, 


The book will repay one for its perusal.” —American Fournal of the 
Medical Sciences, eo 1891. 
*« Bone-setting is shown in its true light.”"—Louisville Medical 
ews. 


This handsome octavo volume of 342 pages, printed on laid paper and bound in cloth with bevelled edges, 
will be sent postage-paid on receipt of price, $2.75, by 


J. H. CHAMBERS & CO., 


914 Loeust St., St. Louis, Mo. 


8 Please mention the THeRAPEUTIC GAZETTE. 
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BROMIDIA 


THE HYPNOTIC. 


FORMULA.— Every fluidrachm contains fifteen grains EACH of Pure Chloral Hydrat. and 
purified Brom, Pot. and one-eighth grain EACH of gen. im. ext. Cannabis Ind. and 
Hyoscyam. 

DOSE.—One-half to one fluidrachm in WATER or SYRUP every hour, until sleep is produced. 

INDICATIONS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, 
Mania, Epilepsy, Irritability, etc. In the restlessness and delirium of fevers it is absolutely 
invaluable. 


iT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the Anodyne or Pain-Relieving Principle of Opium, the Narcotic and 
Convulsive Elements being eliminated. It has less tendency to 
cause Nausea, Vomiting, Constipation, etc. 
INDICATIONS.—Same as Opium or Morphia. 
DOSE.—ONE FLUIDRACHM (represents the Anodyne principle of one-eighth grain of 


Morphia). e 
IODIA 
THE ALTERATIVE AND UTERINE TONIC. 


FORMULA.—lodia is a combination of active principles obtained from the Green Roots of 
Stillingia, Helonias, Saxifraga, Menispermum, and Aromatics. Each fluidrachm also con- 
tains five grains Iod. Pot. and three grains Phos. Iron. 

DOSE.—One or two fluidrachms (more or less, as indicated) three times a day, before meals. 

INDICATIONS.—Syphilitic, Scrofulous, and Cutaneous Diseases, Dysmenorrhcea, Menorrha- 
gia, Leucorrhcea, Amenorrheea, Impaired Vitality, Habitual Abortions, and General Uterine 
Debility. > Please mention the Tuerargutic GazetTrs. 











EXPERIENTIA DOCET. 


Experience knocks theory endwise—some 
things are better than they are claimed to 
be, for instance,—in the treatment of Pros- 
tatic and Ovarian Enlargements, Urethral 
Inflammations, Vesical Irritations, and 
Physical Decadence, the experience of the 
Profession proves that SANMETTO is of 
more value than has ever been claimed for 
it. Physicians write—k—Sanmetto, one 
bottle. Sig.: Teaspoonful four times a day. 
They thus learn by experience its real 
merit and continue to prescribe it when- 
ever indicated. 











&@ Please meation the Tuzrareutic Gazerrs, 
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SERVICEABLE 
SPECIALTIES. 


PICHI, (Fabiana Imbricata), is an emollient, sedative and 
diuretic in diseases of the Urinary Organs. 


It has been found efficient in gonorrhoea, cystitis, dysuria, 
urinary calculus, and all irritable and inflammatory conditions of the 
bladder and urinary tract. 


The pharmaceutical preparations of Pichi are Fluid Extract and 
Solid Extract Pichi and Soluble Elastic Capsules Pichi, 5 grs. 


CACTUS GRANDIFLORUS is a heart tonic par excellence. In 
these days when so many persons die of heart failure, the seleétion 
of a heart tonic is important. 

According to J. Fletcher Horne, M. D., in London Lancet, it is especially 
valuable in nervous and functional disorders of the heart, where digitalis and 
strophanthus are unsatisfactory, such as palpitation, irregularity, fluttering, inter- 
mission, slow or rapid action arising from debility, worry, dyspepsia, or the ex- 
cessive use of tea and tobacco, comprehensively classed as cardiac erethism. 

CREASOTE is of all the methods of treating consumption the 
most satisfactory. 


We supply Creasote in Soluble Elastic Capsules (Cod Liver oil, 
10 minims, Creasote, 1 minim), and Enteric Pills of Creasote coated 
with a material that resists the action of the gastric juice but dis- 
solves in the duodenum. 
S<ae> Samples will be sent on receipt of request to physicians willing to 
pay express charges. 


PARKE, DAVIS & CO., 
DETROIT, NEW YORK, AND KANSAS CITY. 


a Please mention the Toerapeutic GAZETTE. 
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FRELIGH’S TABLETS, 


(Cough and Constituent, ) 
FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 


FORMU LA. 

oe o a —_— 
| COUGH TABLETS. CONSTITUENT TABLETS. 
EACH TABLET CONTAINS: EACH TABLET CONTAINS: | 
| Morph. Sulph. (5 gr.), Atropiz Sulph. | . Arsenicum (1, gr.), Precipitate Carb. 

(sto gt-), Codeia (35 gr.), Antimony of Iron, Phos. Lime, Carb. Lime, Silica, | 
| Tart. (a5 gr.), Ipecac, Aconite, Pulsatilla, and the other ultimate constituents, ac- | 
| Dulcamara, Causticum, Graphite, Rhus- ; : : : 
| tox, and Lachesis, fractionally so ar- cording to physiological chemistry (nor- | 
| ranged as to accomplish every indica- mally), in the human organism, together 
| tion in the form of cough. with Caraccas, Cocoa and Sugar. 
o—______________Y""#® ° - —_—______——®# 





PRICE, THREE DOLLARS PER DOUBLE BOX. 


Containing sufficient Tablets of each kind to last from one to three months, according to the 
condition of the patient. 
A Connecticut physician writes: 

“IT am now using your Tablets on a patient (young lady) who had had three quite severe hemorrhages the 
week previous to the beginning of the same. She has taken one box only, has had no return of the hemorrhage, 
and has gained four (4) pounds since beginning treatment, besides all rational symptoms have improved wonder- 
fully. I will add that I had tried Ol. Morrh., Syr. Hypophos. Co., etc., with no apparent benefit.” 

A Virginia physician writes: 

“Enclosed find Postal-Note for another double box Freligh’s Tablets. I used the sample box in three cases, 
with decided benefit in one, slight improvement in second, and while they did not improve the third case, it being 
in very advanced stage, there was an amelioration of the distressing symptoms.” 

A Massachusetts physician, in practice twenty-five years, writes: 
‘Send me two double boxes Freligh’s Tablets. I have tried the sample box with most excellent results.” 
A Michigan physician writes: 
“I am more than pleased with them. They have not disappointed me once. Dr. C., for whom I ordered a 


box, writes me that he is much improved, and speaks in praise of them. He has genuine Tuberculosis, and while 
I do not think he can recover, yet I firmly believe that the Tablets will prolong his life.” 


SPECIAL OF FER. 


While the above formulz have been in use, in private practice, over thirty years, and we 
could give testimonials from well-known clergymen, lawyers and business men, we prefer to 
leave them to the unbiased judgment of the profession with the following offer: On receipt of 
fifty cents, and card, letter head, bill head, or other proof that the applicant is a physician in 
active practice, we will send, delivered, charges prepaid, one of the regular (double) boxes 
(retail price, Three Dollars), containing sufficient of each kind of Tablets to test them three 
months (in the majority of cases) in some one case. Card, letter head, or some proof that the 
applicant is a physician in active practice, MUST accompany each application. Pamphlet, with 
full particulars, price list, etc., on request. 


A PHosPHOoRIAZE:D 
CEREBRO-SPINANT. 
(FRELIGH’S TONIC.) 
Our Special Offer is still open, to send to any physician, on receipt of 25 cents, and his 


card, or letter head, half a dozen samples, delivered, charges prepaid. Each sample is sufficient 
to test for a week in one case. 


As we furnish no samples through the trade, wholesale or retail, for samples, directions, 
price lists, etc., address, 


I. O. WOODRUFF & CO., 


Manufacturers of Physicians’ Specialties, 
88 MAIDEN LANE, NEW YORK CITY. 


&@ Please mention the THerapgutic Gazerrs. 
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DYSPEPSIA. 


Deranged Digestion is the most common of. all 
human ailments. It is a truism that no organ of the 
body can preserve its normal integrity when its sup- 
plying nerve is disordered by /owered tone, but this fact 
is largely ignored in these modern pepsin days,—the 
cause being lost sight of whilst trying to remedy the 
effect. It is well known that any unusual worry or 
anxiety will upset the digestion of the neurotic patient. 
Hence, in treating dyspepsia, particularly atonic dys- 
pepsia, that form met with in persons of low vitality 
and poor appetite, there are /wo distinct INDICATIONS, one 
is to subserve the needs of general nutrition, the other 
is to subserve the needs of the nervous system. This 
can be done by giving the patient good nutritious 
food and a good nerve tonic. This explains why such 
remarkable results follow the daily use of CELER/NA in 
all dyspeptic troubles. 


&@ Please mention the Tugraprutic Gazette, 








A NEW NON-TOXIC MEANS IN 
PSORIASIS AND OTHER SKIN DISEASES. 


GALLACETOPHENONE. 


Dr. L. VON REKOWSKI ( Therap. Monat.) recommends GALLACETOPHENONE as a sub- 
stitute for pyrogallic acid. Dr. HERMANN GOLDENBERG, M.D. (N. ¥. Med. Fournal), 
speaks very highly of the employment of GALLACETOPHENONE in psoriasis. Unlike pyro- 
gallic acid, it has been proved to be absolutely innocuous by experiments on animals. 

Dr. G. T. ELLIO? gives a case of exceedingly rebellious psoriasis of eight years’ standing 
in which a ten per cent. ointment of GALLACETOPHENONE was used. — He says, ‘it appears 
to me to promise to be the most satisfactory local remedy for psoriasis, and superior to all 
others.” 

Dr. JULIA W. CARPENTER (Cincinnati Lancet-Clinic, April 30) speaks very highly of 
the use of GALLACETOPHENONE ina rebellious case of psoriasis guttata. The good effect 
was immediate. 





REPRINT ON THE USE OF GALLACETOPHENONE SENT FREE. 
Dr, Tarnier. seniniisiicatn 


SUPERIOR TO THE MURIATE: 


PHENATE OF COCAINE. 


Not being absorbed into the organism when applied locally, Its anzsthetic effect is 
prolonged, and there Is an absence of cocaine intoxication. 


Dr. Istpor GLUCK was accustomed to add carbolic acid to solutions of muriate of cocaine for the purpose of 


avoiding disagreeable results. peer. ; * 
De ROBERTS BARTHOLOW: ‘ Phenol prevents the local irritation, the sudden depression * * * * the faintness, 
ind: y ‘ 2 tox e yhen applied in ophthalmic practice.” 

and, indeed, prevents all of the toxic effects when app in op ; 4 } 
Dr vou OEFELE uses the phenate of cocaine exclusively in the place of the muriate, both locally, ifternally, hypo- 

dermatically, and as a snuff. Its action is more persistent, while the chances of producing toxic effects are much less. 


REPRINT ON THE USE OF PHENATE OF COCAINE SENT FREE. 


McKESSON .& ROBBINS, New York. 


&@- Please mention the THerapeutic GazeTTe. 
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A NEW SET OF ASEPTIC OPERATING INSTRUMENTS. 





Our illustration shows (reduced to two-thirds 
‘actual size) a set of aseptic instruments with a de- 
tachable handle. They embody the following ad- 
vantages : 


1st.—The handle is entirely of one piece 
of metal, without any holes or internal 
springs or attachments whatever in 
which septic matter can possibly lodge. 


2d.—It can be thrown into the antiseptic solution 
without damage, and be wiped off dry as readily 
as any one of the blades. 


3d.—The blades are held perfectly fast in the 
handle, but can be removed with ease when de- 
sirable. 

4th.—Owing to its simplicity of construction 
there is nothing about the handle which can get 
out of order. 


sth.—The blades are of the finest Sheffield steel, 
carefully tempered and of unexcelled workman- 
ship. 








6th.—They are of useful size for minor opera- 
tions, being larger than the small knives generally 
found in pocket cases, yet, bytreason of the de- 
tachable feature, are portable i in a compact pocket 
case of the usual dimensions. 


We furnish these in a fine morocco pocket case, 
with additional loops for the usual other instru- 
ments, as forceps, scissors, etc., which the physi- 
cian already has or can procure through his dealer. 


Price for complete set of eight instruments, 
with two handles, in fine morocco case, $10.00, 
post-paid. 

Price for six instruments and one handle, in fine 
morocco case, $7.50, post-paid. 





For sale by the trade, or by 








B. S. COMSTOCK MFG. CO., 126 William Street, New York, 


Wholesale Manufacturers of Physicians’ Medicine and Instrument Cases. 
4&@ Please mention the THerapgutic Gazette. 


THE WORLD'S ANTIPYRETIC, ANALGESIC AND ANODYNE. 


XCELLENT inall 
kinds of Head- . AN ENTIRELY NEW 


ache. SAFE and SS COAL TAR DERIVATIVE. 


SURE. Relieves 

Sciatica, Myalgia, Put u i 
! . p for Physi- 

Hemicrania, Ty- ~ cians in two forms— 

phoid Fever, and troubles SS POWDERED AND 

due to Irregularities of Men- “a 5 Gr. TABLETS. 

struation. WORKS LIKE A CHARM. 


Samples of each 

Trade Supplied by United States and Canada sent on application. 
Jobbers. 

THE ANTIDOLOR CHEMICAL co., - S$PRINCFIELD, ILLINOIS. 


Please mention the THERAPEUTIC Gazette. 


DO YOU USE 


ELECTRICITY 


IN YOUR PRACTICE? 


No? Then you will be compelled to soon; and 
as we are the LARGEST FACTORY IN THE WORLD, 











and make EVERYTHING used by Electro-Therapeutists. 
SEND TO US FOR LATEST ILLUSTRATED CATALOGUE, 140 PAGES—FREE. 
141-143 WABASH AVE. 


MclnTosH BATTERY & | Optical Co., Letdade, 6 oh 


Please mention the Tuerapautic GazettE. 
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BULLETIN OF PUBLICATIONS 
GEO. S. DAVIS, PUBLISHER. 


‘THE ‘THERAPEUTIC GAZETTE. 


4 MONTHLY JOURNAL OF PHYSIOLOGICAL AND CLINICAL THERAPEUTICS. 
H. A. HARE, M.D., Editor of General Therapeutics ; 
EDITED By | G. E. DESCHWEINITZ, M.D., Ophthalmic and Aural Therapeutics ; 
EDWARD MARTIN, M.D., Surgical and Genito-Urinary Therapeutics. 
SUBSCRIPTION PRICE, $2.00 A YEAR. 


THE INDEX MEDICUS. 


4 MONTHLY CLASSIFIED RECORD OF THE CURRENT MEDICAL LITERATURE 
OF THE WORLD. 
COMPILED UNDER THE DIRECTION OF 
DR. JOHN S. BILLINGS, Surgeon U.S.A., and 
DR. ROBERT FLETCHER, M.R.C.S., England. 





SUBSCRIPTION PRICE, _— 00 A YEAR. 


THE AMERICAN LANCET. 


4 MONTHLY JOURNAL DEVOTED TO REGULAR MEDICINE. 
EDITED BY 
LEARTUS CONNOR, M.D. 


SUBSCRIPTION PRICE, -~ 00 A YEAR. 


THE MEDICAL AGE. 


4 SEMI-MONTHLY JOURNAL OF PRACTICAL MEDICINE AND MEDICAL NEWS. 
EDITED BY 
B. W. PALMER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE WESTERN MEDICAL REPORTER. 


4 MONTHLY EPITOME OF MEDICAL PROGRESS. 
EDITED BY 
J. E. HARPER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 


THE BULLETIN OF PHARMACY. 


4 MONTHLY EXPONENT OF PHARMACEUTICAL PROGRESS AND NEWS. 
EDITED BY 
B. W. PALMER, A.M., M.D. 


SUBSCRIPTION PRICE, $1.00 A YEAR. 





New subscribers entities 4 more than one para and accom- 
panying subscription by remittance, are entitled to the following 
special rates: 

GAZETTE and AGE, $2.50; GAZETTE, AGE, and LANCET, 
$4.00; LANCET and AGE, $2.50; WESTERN MEDICAL RE- 
PORTER or BULLETIN with any of the above at 20 per 
cent. less than regular rates. 

Combined, these journals furnish a Complete Working Library 
of Current Medical Literature. All the Medical News, and full 
Reports of Medical Progress. 


GEO. 8S. DAVIS, Publisher, Detroit, Michigan. 

































The Physician’s Jueisure luibrary, 


HIS SERIES, which is now in its sixth year of publication, has been 
universally commended by the medical press and profession. Its 
sale has been phenomenal, and has encouraged the publisher to con- 
tinue its publication. It represents a new era in the publication of 

medical books. Many of the large treatises published, which sell for four or 

five or more dollars, contain much irrelevant matter of no practical value to the 
physician, and their high price makes it often impossible for the average practi- 
tioner to purchase anything like a complete library. 

In the belief that these short practical treatises, prepared by well known 
authors, containing the gist of what they had to say regarding the treatment of 
diseases commonly met with, and of which they had made a special study, sold 
at a small price, would be welcomed by the majority of the profession, this form 
of publication was undertaken, and the publisher will continue to issue in it books 
by eminent authors of this country and Europe, covering the best modern treat- 
ment of prevalent diseases. 

The books are amply illustrated, and issued in attractive form in durable 
paper covers at 25 cents, and in cloth at 50 cents per copy; complete series of 
twelve books in sets, at $2.50 in paper, $5.00 in cloth, postage prepaid. 

The first five series are issued; the sixth will appear one each month 
during 1892. 


SERIES I. 


On the Determination of the Necessity for 
Wearing Glasses. 


By D. B. St. John Roosa, M.D. 





Inhalers, Inhalations, and Inhalants, 
By Beverley Robinson, M.D. 
The Use of Electricity in the Removal of 


Superfluous Hair and the Treatment of 
Various Facial Blemishes. 


By Geo. Henry Fox, M.D. 
New Medications. Vol. I. 
New Medications. Vol. II. 
Dujardin-Beaumetz, M.D. Translated by E. P. 
“ M.D. 


The Physiological, Pathological, and Ther- 
apeutic Effects of Compressed Air. 


By Andrew H. Smith, M.D. 
| Granular Lids and Contagious Ophthalmia 
By W. F. Mittendorf, M.D. 


The Modern Treatment of Ear Diseases. 
By Samuel Sexton, M.D. 


The Modern Treatment of Eczema. 
By Henry G. Piffard, M.D. 


Antiseptic Midwifery. 
By Henry J. Garrigues, M.D. 


Practieal Bacteriology. 
By Thomas E. Satterthwaite, M.D. 
Pregnancy, Parturition, andthe Puerperal 
State and their Complications. 
By Paul F. Mundé, M.D. 


SERIES II. 


The Diagnosis and Treatment of Hemor- Diseases of the Male Urethra. 
rhoids, By Fessenden N. Otis, M.D. 
By Chas. B. Kelsey, M.D. The Modern Treatment of Pleurisy and 
Pneumonia. 


Diseases of the Heart. Vol. |. 
Diseases of the Heart. Vol. II. 


By Dujardin-Beaumetz, M.D. Translated by E. P. 
urd, M.D. 


By G. M. Garland, M.D. 
The Disorders of Menstruation. 
By Edward W. Jenks, M.D. 
The Infectious Diseases. Vo). |. 
The Infectious Diseases. Vol. II. 


Intestinal Di. ef Children. Vol. 1. 
as Liebermeister. Translated by E. P. Hurd, 
D . 


Intestinal Diseases of Children. Vol. II. 





By A. Jacobi, M.D. Rite 
The Modern Treatment of Diarrhea and 
The Modern Treatment of Headaches. Dysentery. 


By Allan McLane Hamilton, M.D. By A. B. Palmer, M.D. 































SERIES IIl. 


Abdominal Surgery. 
By Hal. C. Wyman, M.D. 


Diseases of the Liver. 
By Dujardin-Beaumetz, M.D. 
Hysteria and Epilepsy. 
By J. Leonard Corning, M.D. 
Diseases of the Kidney. 
By Dujardin-Beaumetz, M.D. 


The Theory and Practice of the Ophthal- 
moscope. 


By J. Herbert Claiborne, Jr., M.D. 


Modern Treatment of Bright’s Disease. 
By Alfred L. Loomis, M.D. 


Clinical Lectures on Certain Diseases of 
the Nervous System. 
By Prof. J. M. Charcot, M.D. 


The Radical Cure of Hernia. 
By Henry O. Marcy, A.M., M.D., LL.D. 
Spinal Irritation. 
By William A. Hammond, M.D. 
Dyspepsia. 
By Frank Woodbury, M.D. 
The Treatment of the Morphia Disease. 
By Erlenmeyer. 
The Etiology, Diagnosis, and Therapy of 
Tuberculosis. 


By Prof. H. von Ziemssen, M.D. Translated by D. 
J. Doherty, M.D. 


SERIES IV. 


Nervous Syphilis. 
By H. C. Wood, M.D. 
Education and Culture as Correlated to the 
Heaith and Diseases of Women. 
By A. J. C. Skene, M.D. 


Diabetes. 
By A. H. Smith, M.D. 
Some Majorand Minor Fallacies Concern- 
ing Syphilis. 
By E. L. Keyes, M.D. 
Practical Points in the Management of 
Diseases of Children. 
By I. N. Love, M.D. 
Rheumatism and Gout. 
By F. Le Roy Satterlee, M.D. 


Neuralgia. 
By E. P. Hurd, M.D. 
Auscultation and Percussion. 
By Frederick C. Shattuck, M.D. 
A Treatise on Fractures, 
By Armand Després, M.D. 
Hypodermic Medication. 
By Drs. Bourneville and Bricon. 
Electricity: its Application in Medicine. 
Vol. i. 


Electricity: its Application in Medicine. 
Vol. II. 
By Wellington Adams, M.D. 


SERIES V. 


Taking Cold, 
By F. H. Bosworth, M.D. 


Practical Notes on Urinary Analysis. 
By William B. Canfield, M.D. 


Practical Intestinal Surgery. Vol. I. 


Practical Intestinal Surgery. Vol. Il. 


By F. B. Robinson, M.D. 


Lectures on Tumors. 
By John B. Hamilton, M.D., LL.D. 


Pulmonary Consumption, a Nervous Dis- 
ease. 
By Thomas J. Mays, M.D. 


Artificial Anesthesia and Anesthetics. 
By DeForest Willard, M.D., and Dr. Lewis H. 
Adler, Jr. 
Lesagns in the Diagnosis and Treatment 
of Eye Diseases. 
By Casey A. Wood, M.D. 
The Modern Treatment of Hip Disease, 
By Charles F. Stillman, M.D. 
Diseases of the Bladder and Prostate. 
By Hal. C. Wyman, M.D. 
Cancer. 
By Daniel Lewis, M.D. 
Insomnia and Hypnotics. 
By Germain Sée. Translated by E. P, Hurd, M.D. 


SERIES VI. 


The Uses of Water in Modern Medicine. 
Tol. I. 
The Uses of Water in Modern Medicine. 
Vol. II. 
By Simon Baruch, M.D. 
The Electro-Therapeutics of Gynecology. 
Vol. I. 
The Electro-Therapeutics of Gynecology. 
Vol. II. 
By A. H. Goelet, M.D. 
Cerebral Meningitis. 
By Martin W. Barr, M.D. 
Contributions of Physicians to English 
and American Literature. 
By Robert C. Kenner, M.D. 


Gonorrhea and its Treatment. 
By G. Frank Lydston, M.D. 


Acne and Alopecia. 
By L. Duncan Bulkley, M.D. 


Fissure of the Anus and Fistula in Ano. 
3y Dr. Lewis H. Adler, Jr. 


Cholera, 
By G. Archie Stockwell, M.D., F.Z.S. 

Massage and the Swedish Movement Cure. 
By Baron Posse. 


Sexual Weakness and Impotence. 
By Edward Martin, M.D. 























BOOKS BY LEADING AUTHORS. 


THE PRINCIPLES AND PRACTICE OF BANDAGING....... eveccese ececeetsece OG 
By Gwilym G. Davis, M.D., Universities of Pennsylvania and Gottingen. 
The most modern and complete work on bandaging ever issued. Contains 172 illustrations, prepared from 


sketches especially made for this book by the author; printed from 23 plates on separate pages. The book is hand- 
somely printed on superior quality of paper, with wide margin, and tastefully bound in red cloth. 


SEXUAL IMPOTENCE IN MALE AND FEMALE (Third Edition) ......... $3.00 
By Wm. A. Hammond, M.D. 


Probably more unhappiness is caused by Sexual Impotence than by any other disease that affects mankind. 
Dr. Hammond discusses Causes, Symptoms, and Treatment under the headings of Absence of Sexual Desire, 
Absence of the Power of Erection and of Intromission, Absence of Power of Ejaculating the Seminal Fluid into 
wy Ng em Absence of the Liability to Experience Pleasure during the Act of Copulation and during the Emission 
of the Semen. 


CLINICAL THERAPEUTICG.............++ Jsucsuiiednabetdeoueemioousbeespebebenipenaberssesoncns Gil 
By Dujardin-Beaumetz, M.D. 

Dujardin-Beaumetz is easily chief in the field of original therapeutic research, and in fertility of therapeutic 
suggestion. This treatise of 491 pages comprises his lectures on the Treatment of Nervous Diseases, General 
Diseases, and Fevers. 

PHYSICIANS’ PERFECT VISITING LIST......... Stincscunsseccdasivesdetnagebscosisescces QED 
By G. Archie Stockwell, M.D. 


Physicians are generally admitted to be exceedingly poor financiers. There is probably no class of professional 
men who realize so little financially from their labors. One cause of this is negligence in keeping an account of their 
work. This call or visiting list has been constructed to enable physicians more easily to keep an accurate record of 
their services. It is arranged for perpetual use, and every physician should avail himself of this ready and simple 
method of keeping his accounts on a business basis. 

PALATABLE PRESCRIBING (Third Edition) ...........sccccengerceccresceseccseeeceses $IL00 
By B. W. Palmer, A.M., M.D. 


This book contains over 600 favorite formulas of the most eminent medical authorities, culled from their published 
writings and private records, and embraces a resumé of the most eligible preparations for the administration of the 
more recent additions to the materia medica. 


A NEW TREATMENT OF CHRONIC METRITIG..........c0.:cccecsseseeeees seeeee $0.50 
By Dr. Georges Apostoli. " 


This book in 119 pages, illustrated with cuts of apparatus, presents the details of Apostoli’s treatment by Intra- 
Uterine Chemical Galvano-Cauterizations of Chronic Metritis and Endometritis. 


FORMULZ FOR THROAT AND LUNG DISEASEG..........:c0:.ccceeseeceecseee $O.25 
By E. L. Shurley, M.D. 


These are formule which Dr. Shurley employs in hospital and private practice, and which he has published at 
the solicitation of his students. 


UNTOWARD EFFECTS OF DRUGG...........cccceseseeeerses casneaecebcencnsscossnscqencas ROD 
By L. Lewin, M.D. 


ee Ka PMN NINNEDs wat05ss0 pcsicccdneninunssascrcecesstconsnssestcctessacsieqnecnsoese  Seiill 
By Prof. Charles H. Stowell, M.S. 


SANITARY SUGGESTIONS (Paper)........ mobscnatneenaarinddniounasastuneneassaccensevesse ell 
By B. W. Palmer, M.D. 


SELECT EXTRA-TROPICAL PLANTS.......... chghudndhesbiebepestocrcdbolentcideseseccen, CMMI 
By Baron Ferd von Mueller. 


GEO. S. DAVIS, Medical Publisher, 


DETROIT, MICH. 
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ORIGINAL “COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. | LASEL._ 


ESSENTIALLY DIFFERENT FROM 


OTHER BEEF TONICS. UNIVERSALLY 


INDORSED BY LEADING PHYSICIANS. 


This preparation, consisting of the Extract of Beef (prepared by Baron Liebig’s process), the best Brandy 
—> soluble ¢ oe of 2 m, C (os hona and Gentian is offered to the Medical Profession upon its own 
merits. It is of inestimable value in the treatment of Debility, Convalescence from Severe Illness 
Anemia, Malarial Fever, Chlorosis, Incipient Consumption, Nervous Weakness, and maladies 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimentary 
Canal, and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 





By the urgent request of several eminent members of the medical profession, I have added to each wineglassful- of 


this preparation two grains of Soluble Citrate of Iron, 


and which is designated on the label, ** With Iron, No. 1;’’ 


while the same preparation, Without Iron, is designated on the label as ** No. 2.°° 

In prescribing this preparation, physicians should be particular to mention **COLDEN?’S,’?’ viz., ‘‘ Ext. Carnis 
Fl. Comp. (Colden).?? A Sample of COLDEN’S BEEF TONIC will be sent free on application, to any physician 
(enclosing business card) in the United States. Sold by druggists generally. 


Cc. N. CRITTENTON, Ceneral Agent, 115 Fulton St., New York. 


LEELA LAD AL AMMA ATA MELA EEL ELE DORADO OTEL EMERALD AMMA EDM EDDA LEMMA MAMMAL 


GLENN'S SULPHUR SOAP. 


BEWARE OF COUNTERFEITS. 


Physicians know the great value of the local use of 
Sulphur in the Treatment of Diseases of the Skin. 


Constantine's Pine- Tar Soap. 


THE BEST SOAP MADE. 


Has been on trial among physicians for very many years 
asahealing agent. By far the Best Tar Soap made. 


Wholesale Depot, C. N. CRITTENT ON, 115 Fulton St, New York. 
Samples of above Soaps SENT FREE, on application, to any Physician enclosing card, 
4a Please mention the THERAPEUTIC GAZETTE. 


The Secret of its Success 





(we refer to MERCK’s BULLETIN) is its 
distinctive character. Some journals 
are devoted to the expansion of a sin- 


gle man’s ideas or the advancement of 


a special theory. MERCK’s BULLETIN 
is a comprehensive, well-rounded, 
clearly-outlined review of the entire 
field. It offers just what the busy 
physician or surgeon desires to know. 
This is the reason that many hundreds 
of new names are added every month 


to its subscription list. 


If you do not know the journa) and want to ex- 
amine it, a copy wi e cheerfully forwarded 


without expense 
THE Merck’s BuLLeTIN PUBLISHING Ci 
P. O. Box 2535, NEW YORK. 


&@ Please mention the THaekxarxuTic GAZETTE 








eExTrRact 


Al Eve 
mer PEPTONIZED a 
BOVIS-CuM-MALTO. 





2D 4 "HE Bois cls : 
f Shysictane Meccertbe a. 


* A boon to the Medical Profession.” 
. Milner Fothergill, M.D., London, Eng. 
“Of special value to nursing a 2 ” 
I. Love, M.D., St. Louis. 
Valuable to my La Grigpe Lae “4, “4 
. Hamilton, M.D., Chicago. 
‘Asa Nutrient Tonic it ha ¥ no equal,’ 
ce arrow, M.D,, Philadelphia, 
‘The desired article in cenntiioe of pregnancy. 
Drs. Hawley & Hawley , College Corner. 
‘It isa great Builder wipes a doubt.’ 
WwW. Wile, A.M., M.D., Danbury. 
“T get better results from it ths in from any other nutrient, 
Vin, Porter, M.D., St. Louis, 
“Tt is an essential and admirable remedy in exhaustive 
stages of diseases,”’—S. D. Richards, M.D., Detroit, 
‘I endorse it as a real food of great value.” 
. Chancellor, M.D., St. Louis. 
“It has more virtues than you claim for it. 
James P. Prestley, M.D., Chicago. 


Price, 25c. per bottle, $2.50 per dozen. 
For sale by all Druggists. 
Two Bottles sent to any Physician who will pay Express Charges, 


THE ALE AND BEEF COMPANY, 


267 W. 17th Street, New York. 
Send for Book of Testimonials. 
&@ Please mention the THerarevutic Gazetre. 
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SYR. HYPOPHOS. 60., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime: 
The Oxidizing Agents—tron and Manganese ; 











The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—phosphorus; the whole combined in the form of 
a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations ; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, and 











harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. It has also 
been employed with much success in various nervous and debilitating diseases. 


’ 
Its Curative Power is largely attributable to its stimulant, tonic, and nutritive proper- 
ties, by means of which the energy of the system is recruited. 
‘ ’ 
Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes assimi- 


lation, and it enters directly into the circulation with the food products. 











The prescribed dose produces a feeling of buoyarcy, and removes depression and melancholy ; 
hence the preparation ts of great value in the treatment of mental and nervous affections. 
From the fact, also, that it exerts a double tonic influence, and induces a healthy flow of 
the secretions, its use is indicated in a wide range of diseases. 








NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined 
samples of several of these, finds that no two of them are iden- 
tical, and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, in the property of retaining the strychnine in 
solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed in- 
stead of the genuine preparation, physicians are earnestly requested, when 
prescribing the Syrup, to write “ Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuine- 


ness—or otherwise—of the contents thereby proved. 








Medical letters may be addressed to 


Mr. FELLOWS, 48 Vesey Street, New York. 


&@- Please mention the Twerargutic Gazerrs, 





Pharmaceutical Specialties of ARISTOL is now widely used as an 
agreeable and effective dressing in all 
the Farbenfabriken vorm of the operations of major and “minor 
surgery and in dentistry. It is invaluable 
Friedr Bayer & Co in ulcerations of all kinds, and in burns, 
blisters and bed-sores. It adheres closely 
to mucous membranes and wound sur- 
faces. (Aristol and ‘‘Europhen-Aristol” 
a combination. of both remedies, are sup- 

plied 711 OUNCES.) 


UROPHEN is a complete substitute. 

for iodoform and is a cicatrisant, of 

special value in specific lesions, catarrhal 

° and ulcerative diseases and all surgical 
Aristol conditions formerly treated by the latter 
preparation. It has five times the cover- 

ing power of iodoform and forms an im- 

pervious coating over denuded tissues. 

Europhen has a faint, agreeable odor 


Europhen are that of saffron. (Supplied in 


OUNCES 


ALOPHEN is a new salicylo-phenolic 

derivative said to be so’ combined, 

Salophen chemically, as to constitute a safer and 
more effective remedy than either of. its 

compenents, or any analagous prepara- 

tion. The reports refer in the highest 

terms to its value in acute articular 


Sulfonal- rheumatism and allied affections. Com- 
ed petent observers recommend it for trial. 
Baver (Supplied in ounces, tablets and pills.) 





SU! FONAL_ induces physiological 
sleep free from narcosis, and with- 
out se duel. It acts purely as a hypnotic 
Ih enac tine a and claims no analgic powers. — Sulfonal 
g , is also of the highest value in the neuroses 
and is largely employed by neurologists. 
Bayer a perfectly sate and reliable remedy 
and its continuous use does not give rise 
to: i drug habit. Sulfonal must be admin- 
istered according to directions. (Supplied 
tn ounces, tablets and pill 


| ame 1ENs ACETINE continues to justify the 

high commendations of physicians, 
and it may properly be considered as 
the best of the modern antipyretics and 


ens anodynes. In /a grippe, rheumatism, 

W Hi Schieffelin & Co migraine, neuralgia and allied maladies 

. it is a prompt, safe and effective remedy. 

New York Phenacetine, unlike the secret mixtures 

announced as analgesics and antipyretics, 

Sole Agents and Sole Licensees for is a true or eanic det 1\ ative. (Supblied 
the United States ounces, fablets and pills.) 


For Pamphlets Apply to 


nention the THERAPEUTIC GAZETTE. 











